
STATE OF CALIFORNIA —HEALTH AND HUMAN SERVICES AGENCY EDMUND G. BROWN JR., Governor

EMERGENCY MEDICAL SERVICES AUTHORITY
10901 GOLp CENTER DR., SUITE 400
RANCHO CORDOVA, CA 95670
(916) 322-4336 FAX (916) 322-1441

February 13, 2017

Mr. Richard Murdock, EMS Administrator
Mountain Valley EMS Agency
1101 Standiford Avenue, #D1
Modesto, CA 95350

Dear Mr. Murdock:

This letter is in response to Mountain Valley EMS Agency's 2015 EMS Plan Update
submission to the EMS Authority on January 2, 2017.

I. Introduction and Summary:

The EMS Authority has concluded its review of Mountain Valley EMS Agency's 2015
EMS Plan Update and is approving the plan as submitted.

II. History and Background:

Mountain Valley EMS Agency received its last annual plan update for its 2011 plan
submission.

Historically, we have received EMS Plan submissions from Mountain Valley EMS
Agency for the following years:

• 1996 2004-2005
• 1999-2002 2007-2011

Health and Safety Code (HSC) § 1797.254 states:

"Local EMS agencies shall annually (emphasis added) submit an
emergency medical services plan for the EMS area to the authority,
according to EMS Systems, Standards, and Guidelines established by the
authority".

The EMS Authority is responsible for the review of EMS Plans and for making a
determination on the approval or disapproval of the plan, based on compliance with
statute and the standards and guidelines established by the EMS Authority consistent
with HSC § 1797.105(b).
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III. Analysis of EMS System Components:

Following are comments related to Mountain Valley EMS Agency's 2015 EMS Plan
Update. Areas that indicate the plan submitted is concordant and consistent with
applicable guidelines or regulations, HSC § 1797.254, and the EMS system
components identified in HSC § 1797.103, are indicated below:

Not
Approved Approved

A. ~ ❑ System Organization and Management

c ►'~ ■ . '

C. ~ ❑ Communications

D. ~ ❑ Response/Transportation

1. Ambulance Zones

• Based on the documentation provided by Mountain Valley
EMS Agency, please find enclosed the EMS Authority's
determination of the exclusivity of Mountain Valley EMS
Agency's ambulance zones.

E. ~ ❑ Facilities/Critical Care

F. ~ ❑ Data Collection/System Evaluation

G. ~ ❑ Public Information and Education

H. ~ ❑ Disaster Medical Response

IV. Conclusion:

Based on the information identified, Mountain Valley EMS Agency's 2015 EMS Plan
Update is approved.

Pursuant to HSC § 1797.105(b):

"After the applicable guidelines or regulations are established by the
Authority, a local EMS agency may implement a local plan...unless the
Authority determines that the plan does not effectively meet the needs of
the persons served and is not consistent with the coordinating activities in
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EMS Administrator

the geographical area served, or that the plan is not concordant and
consistent with applicable guidelines or regulations, or both the guidelines
and regulations established by the Authority."

V. Next Steps:

Mountain Valley EMS Agency's next annual EMS Plan Update will be due on or before
February 28, 2018. If you have any questions regarding the plan review, please contact
Ms. Lisa Galindo, EMS Plans Coordinator, at (916) 431-3688.

Sincerely,

Howard Backer
Director

Enclosure

1

.. ~ ,~-

MD, MPH, FACEP
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Executive Summary

The Mountain-Valley EMS Agency (
MVEMSA) is a regional multi-county

Joint Powers Authority (JPA) that ser
ves as the Local EMS Agency {LEMSA

)

for the counties of Alpine, Amador,
 Calaveras, Mariposa and Stanislaus

. The

member counties have delegated all
 California Health and Safety Code,

Division 2.5 and California Code of R
egulations responsibilities for a LEM

SA

to the MVEMSA.

The Governing Board of Directors fo
r the JPA consists of a County

Supervisor from each of the member
 counties. The EMS system in these

counties have been developed thr
ough a partnership between the EMS

Agency, 9-1-1 Public Services Answer
ing Points (PSAPS), EMS dispatch

centers, Basic Life Support (BLS) Fi
re Department First Responders,

Advanced Life Support (ALS) Fire 
Department First Responders, ambula

nce

providers, base hospitals and special
ty centers.

The five counties encompass an ar
ea of some 5,300 square miles with a

resident population of approximatel
y 632,161 people. The region ranges

from remote rural areas to large ur
ban areas. Extremes of weather are

characteristic of the area, which en
compasses the Sierra Nevada Mountai

ns

and the heat of the San Joaquin Valle
y region. Highway 99, runs through

Stanislaus County from Merced Coun
ty border to San Joaquin County

Boarder and Interstate 5 touches the
 Western portion of Stanislaus Coun

ty.

Interstate 5 and Highway 99 are hi
ghly traveled freeways that run nor

th

and south through the counties. Some
 of the areas are densely populated

and others are fairly remote with les
s population. Highway 49 runs thro

ugh

Alpine, Amador, Calaveras and Mari
posa Counties. Highway 88 also

traverses through Amador and Alpin
e Counties through farmlands to

wilderness areas.

The mission of the Mountain-Valley 
EMS Agency is to ensure the

appropriate provision of quality pre
-hospital care services to the public in

 a

cost effective manner as an integrat
ed part of the overall health care



system and to provide the framework far 
quality emergency medical

services to the citizens of Alpine, Amador, 
Cafaveras, Mariposa, and

Stanislaus Counties.

MVEMSA, to date, has designated two 
{2) Level {I trauma centers, which are

located in Stanislaus County, three (3) S
TEMf Receiving Centers and three

{3) Stroke Receiving Centers, which are 
scheduled to be designated

February 1, 2017. MVEMSA conducts quar
terly Trauma Advisory

Committees (TAC) and quarterly STEMI/S
troke (Stroke starting in 2017) Ql

meetings for all system participants. An o
bjective for the Agency, as

presented in the System Assessment Form
, is to designate a Level Ill

Trauma Center in one of our Mountain C
ounties.

Approval of CE Programs and EMT Training 
Programs continue throughout

the region along with renewals of the pr
ograms every four years. MVEMSA

is conducting audits of the approved CE 
Provider Programs throughout the

region. Our.agency is currently submitting
 provider's ePCR data to

ImageTrend as it complies with the.EMSA
 statewide data system.

The agency has worked closely with the E
MS providers to implement the

electronic patient care reporting (ePCR) 
systems. The prehospital transport

agencies utilize proprietary ePCR systems
 are compliant to the required

CEMSIS/NEMSIS versions, which has permi
tted a more complete submittal

of Care Measures data.

The Agency is working with member count
ies to complete the invenfiory of

resources and hospital evacuation requir
ements {fisted in the System

Assessment.

Specifics of the Mountain-Valley EMS Age
ncy EMS Plan are contained

within the annual EMS Plan update.
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Table 1



TABLE 1: MINIMUM STAN
DARDS/RECOMMENDED 

GUIDELINES

A. SYSTEM ORGANIZATION
 AND MANAGEMENT

Does not
currently meet

standard

Meets
minimum
standard

Meets
recommended

guidelines

Short-
range plan

Long-range
plan

Agency Administration:

1.01 LEMSA Structure
X N/A

1.02 LEMSA Mission
X N/A

1.03 Public Input
X N/A

1.04 Medical Director
X X

Planning Activities:

1.05 System Plan
X N/A

1.06 Annual Plan

U date

X N/A

1.07 Trauma Planning"
X

X

1.08 ALS Planning*
X N/A

1.09 Inventory of

Resources

X ~ N/A X

1.10 Special
Po ulations

X X

1.11 System
Partici ants

X X

Regulatory Activities:

1.12 Review &
Monitorin

X N/A

1.13 Coordination
X N/A

1.14 Policy &
Procedures Manual

X NIA

1.15 Compliance

w/Policies

X N/A

System Finances:

1.16 Funding Mechanism
X N/A

Medical Direction:

1.17 Medical Direction`
X NlA

1.18 QA/QI
X X

1.19 Policies,
Procedures,

Protocols

X X



TABLE 1: MINIMUM STANDARDS/RECOMMENDED GUIDELINES

A. SYSTEM ORGANIZATION AND MANAGEMENT (continued)

Does not
currently
meet

standard

Meets
minimum 1
standard

Meets
recommended
guidelines

Short-range
plan

Long-range 'I
plan

1.20 DNR Policy X N/A

1.21 Determination of
Death

X NIA

1.22 Reporting of Abuse X N/A

1.23 Interfacility Transfer X N/A

Enhanced Level: Advanced Life Support

1.24 ALS Systems X X

1.25 On-Line Medical
Direction

X X

Enhanced Level: Trauma Care S stem:

1.26 Trauma System Plan X N/A

Enhanced Level: Pediatric Emer ency Medical and Critical Care S stem:

1.27 Pediatric System Plan X N/A

Enhanced Level: Exclusive Operatin Areas:

1.28 EOA Plan X N/A



TABLE 1: MINIMUM STANDARDS/RECOMMENDED GUIDELINES

B. STAFFING/TRAINING

Does not
currently meet

standard

Meets
minimum
standard

Meets
recommended
guidelines

Short-range
plan

Long-range
plan

Local EMS Agency:

2.01 Assessment of
Needs

X NIA

2.02 Approval of
Trainin

X N/A

2.03 Personnel X N/A

Dispatchers:

2.04 Dispatch
Trainin

X X

First Responders {non-transporting):

2.05 First Responder
Trainin

X X

2.06 Response X N/A

2.07 Medical Control X N/A

Transporting Personnel:

2.08 EMT-I Training X X

Hospital:

2.09 CPR Training X N/A

2.10 Advanced Life
Su ort

X X

Enhanced Level: Advanced Life Support:

2.11 Accreditation
Process

X N/A

2.12 Early
Defibrillation

X N/A

2.13 Base Hospital
Personnel

X NIA



TABLE 1: MINIMUM STANDARDSlRECOMMENDED GUIDELINES

C. COMMUNICATIONS

Does not
currently meet

standard

Meets
minimum
standard

Meets
recommended
guidelines

Short-
range plan

Long-
range plan

Communications Equipment:

3.01 Communication
Plan'`

X X

3.02 Radios X X

3.03 Interfacility
Transfer"'

X N/A

3.04 Dispatch Center X N/A

3.05 Hospitals X X

3.06 MCI/Disasters X N/A

Public Access:

3.07 9-1-1 Planning/
Coordination

X X

3.08 9-1-1 Public
Education

X N/A

Resource Management:

3.09 Dispatch Triage X X

3.10 Integrated Dispatch X X



TABLE 1: MINIMUM STANDARDS/RECOMMENDED GUIDELINES

D. RESPONSE/TRANSPORTATION

Does not
currently
meet

standard

Meets
minimum
standard

Meets
recommended
guidelines

Short-
range
plan

Long-
range plan

Universal Level:

4.01 Service Area
Boundaries*

X X

4.02 Monitoring X X

4.03 Classifying Medical
Re uests

X N/A

4.04 Prescheduled
Res onses

X N/A

4.05 Response Time* X X

4.06 Staffing X NSA

4.07 First Responder
A encies

X N/A

4.08 Medical &Rescue
Aircraft"

X N/A

4.09 Air Dispatch Center X N/A

4.10 Aircraft
Availabilit "'

X N/A

4.11 Specialty Vehicles* X X

4.12 Disaster Response X N/A

4.13 Intercounty
Res onse`

X X

4.14 Incident Command
S stem

X N/A

4.15 MCI Plans X N/A

Enhanced Level: Advanced Life Support:

4.16 ALS Staffing X X

4.17 ALS Equipment X N/A

Enhanced Level: Ambulance Regulation:

4.18 Compliance X N/A

Enhanced Level: Exclusive Operating Permits:

4.19 Transportation
Plan

X N/A

4.20 "Grandfathering" X N/A

4.21 Compliance X N/A

4.22 Evaluation X N/A



TABLE 1: MINIMUM STANDARDS/RECOMMENDED GUIDELINES

E. FACILITIESlCRITICAL CARE

Does not Meets Meets Short-range Long-range

currently minimum recommended plan plan

meet standard guidelines
standard

Universal Level:

5.01 Assessment of X X
Ca abilities

5.02 Triage &Transfer X N/A
Protocols*

5.03 Transfer X N/A

Guidelines'"

5.04 Specialty Care X N~'°̀

Facilities*

5.05 Mass Casualty X X
Mana ement

5.06 Hospital X N/A X

Evacuation*

Enhanced Level: Advanced Life Support:

5.07 Base Hospital X N/A
Desi nation*

Enhanced Level: Trauma Care System:

5.08 Trauma System x N/A

Desi n

5.09 Public Input X N/A

Enhanced Level: Pediatric Emergency Medical and Critical Care System:

5.10 Pediatric System X N/A

Desi n

5.11 Emergency X N/A

De artments

5.12 Public Input X N/A

Enhanced Level: Other Specialty Care Systems:

5.13 Specialty System X N/A

Desi n

5.14 Public Input X N/A



TABLE 1: MINIMUM STANDARDS/RECOMMENDED GUIDELINES

F. DATA COLLECTION/SYSTEM EVALUATION

Does not Meets Meets Short-range Long-range
currently minimum recommended plan plan
meet standard guidelines

standard

Universal Level:

6.01 QA/QI Program X X

6.02 Prehospital X
Records

6.03 Prehospital Care X X
Audits

6.04 Medical Dispatch X NIA

6.05 Data Management X X
S stem'`

6.06 System Design X N/A

Evaluation

6.07 Provider X NIA

Partici ation

6.08 Reporting X N/A

Enhanced Level: Advanced Life Support:

6.09 ALS Audit X X

Enhanced Level: Trauma Care System:

6.10 Trauma System X N/A
Evaluation

6.11 Trauma Center X X
Data



TABLE 1: MINIMUM STANDARDS/RECOMMENDED GUIDELINES

G. PUBLIC INFORMATION AND EDUCATION

Does not Meets Meets Short-range Long-range

currently meet minimum recommended plan plan

standard standard guidelines

Universal Level:

7.01 Public Information X X
Materials

7.02 Injury Control X X

7.03 Disaster X X
Pre tiredness

7.04 First Aid &CPR X X

Training



TABLE 1: MINIMUM STANDARDS/RECOMMENDED GUIDELINES

H. DISASTER MEDICAL RESPONSE

Does not
currently meet

standard

Meets
minimum
standard

Meets
recommended

guidelines

Short-
range plan

Long-range
plan

Universal Level:

8.01 Disaster Medical
Plannin

X N/A

8.02 Response Plans X X

8.03 HazMat Training X N/A

8.04 Incident Command
S stem

X X

8.05 Distribution of
Casualties"`

X X

8.06 Needs Assessment X X

8.07 Disaster
Communications''

X N/A

8.08 Inventory of
Resources

X X

8.09 DMAT Teams X X

8.10 Mutual Aid
A reements~'

X N/A

8.11 CCP Designation* X N/A

8.12 Establishment of
CCPs

X N/A

8.13 Disaster Medical
Trainin

X X

8.14 Hospital Plans X X

8.15 Interhospital
Communications

X N/A

8.16 Prehospital Agency
Plans

X X

Enhanced Level: Advanced Life Support:

8.17 ALS Policies X N/A

Enhanced Level: Specialty Care Systems:

8.18 Specialty Center
Roles

X N/A

Enhanced Level: Exclusive Operating Areas/Ambulance Regulations:

8.19 Waiving
Exclusivit

X N/A
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SYSTEM ASSESSMENT FORMS
SYSTEM ORGANIZATION AND MANQGEME~IT

1.01 LEMSA STRUCTURE

MINIMUM S7ANDAF2DS:

Each local EMS agency shall have a formal organization structure which includes bath agency staff and non-agency resources and which
includes appropriate Technical and clinical e~ertise.

REGOMMENDEQ GUIDEL.tNES:

None.

GURREN7 STATUS:

The Mountain-Valley EMS Agency is a regional five ~5) county Joint powers Authority (JPA} searing the counties of~lpine, Amador, Calaveras,
Mariposa and Stanislaus. The Agency has a five (5) member ,1PA Governing Board of Directors consisting of a member of 1~e Board of

Supervisors from each participafiing county., The organization charf is included in this EMS Plan, There are seven (7} FTE staff that includes:

• Regional Executive Director (1 FTEj
Deputy Director (9 FTE)
G2uality 6mprovementlTraumadore C~rdinator (1 F7E)

• Faci{itieslDisaster Coordinator (1 FTE}
• Administrative AssistantlF'inanciaf Services (1 FTE)
• DatallTlEmergency Preparedness Goordinatar (1 FTE} w
• Administrative AssistantiSupport Services (1 FTE)
• Response and Transport Coordinator (.6Q FTE)
• Mediaa~ Director x,60 Contracted)

H

The Agency has the following committees that provide technical, clinica4 and community input and recommendations regarding the ',
developmen# of plans, policies and procedures: j

• Regional STEMI Committee
• Regional Trauma Advisory Committee {TAG)
• Quality Improvement Committees)
• ~D P~anagers Committee
• Wean Outcome Commitkee

Emergency Medical Care Commitfee(s)

The committees include physicians, medical directors, nurses, base hospital coordinators, E.D managers, paramedics, ambu(ar~ce service
management, fire and {aw enforcement o#~ciais, PSAP representatives, helicopter services, city managers, county administration, elected
officials and others.

NEEDS};

Meets minimum standard

QBJECT(V~:

Continue current actions

'TIME FRAME FOR MEETING OBJECTNE:

❑ Short-Range Pian (one year or less)
❑ Long-Range Plan (more than one year)



SYSTEIN ASSESSMENT FARMS
SYSTEM ORGANIZATION AND MANAC~MENT

1 A2 tEMSA MISSION

MINIMUM S7ANDAE2DS:

Each local EMS agency shall plan, implement, and evaluate the EN{S system. The agency shall use its quality assurancelquali#y Improvement

{QPJQI} and evalua#ion processes to Identify system changes.

RECOMMENDED GUIDELINES:

None.

CURRENT STATUS:

The Mountain-Valley EMS Agency util~zss a cant+nuing quality improvement program, in addition to other mechanisms, to plan, implement, and

evaluate Fhe member oaunty's EMS Systems.

The quality improvement committees representing each of our member counties meet quarterly to provide feedback to the Agency or

prehospital medical care. The committee is responsible for the fallowing duties:

Promote region wide standardization of prehospital quality improvement including medical audit review, ca~ec6ve action, remedial

education, and follow-up.

• Monitor, evaluate and report an quality of prehospit~l care and transportation including compliance with law, regulations, policy and

procedure, and recommend revisions andlor corrective action as necessary

• Recommend standards, paticies, protocols, and. procedures as necessary to improve prehaspitai care, training, and quality

improvement.

Make recommendations specifcto hospital and Mountain-Valley EMS Agency data collection and dissemination.

NEED(5):

Meets minimum standard

OBJECTIVE:

Continue current actions

TIME FRAME FOR MEETING OBJECTIVE:

O Short-Range Plan (one year or {ess}

D Long-Mange Plan (mare than one year}



SYSTEM ASSESSMENT Ft7RMS
SYSTEM ORGANIZATICIN,4NDMRNAGEMENT

1.03 PU~L1C INPUT

MINIA~UM STANDARDS:

Each local EMS agency shall have a mechanism (including EMCCs and other sources to seek and obtain appropriate consumer and health

care provider input regarding the development of plans, policies and procedures, as described in the Stats EMS Authffnty's EMS Systems
Standards and Guidelines,

RECOMMENDED GUIDELINES:

None.

CURRENT STATUS:

The Mountain-Valley EMS Agency is active in obtaining input in the development of plans, policies and procedures. There are regularly

scheduled Emergency Medics! Care Cammitfee ~EMCC} meetings in Amadar, Calaveras, Mariposa and Stanisfaus Counties. A{pine County

dogs not have an EMCC, however, the input is relayed through the d{sacker commit#ee orAgency bi-monthly JPA BOCK meeting. Mountain-

ValleyEMS Agency also receives input from fihe numerous other committees/fask farces as identified under Standard 1,01,

Agency is working with Stanislaus Counfy stakeholders in developing an EMS System strategic plan for 2Q16.

NEED(S):

Meets minimum standard

OBJECTIVE;

Continue current actions

TIME FRAME FOR MEETING OBJECTIVE:

❑ Short-Range Plan (one year or less)
❑ Long-Range Plan {more than one year)



SYSTEM ASSE3S~ENT FORMS
SYS'f~M ~RGANIZ,ATION AND MANAGEMENT

1.04 MEQICAI. DIRECTOR

MINIMUM STANDARDS:

each local EMS agency shall appoint a medical director who is a licensed physician who has substantia{ e~erience in the prac~ce of

emergency metlicirre.

RECOAAMENDED GUIDELINES:

The local EMS agency medical director should have administrative experience in emergency medical services systems,

Each local EMS agency medical director should establish clinical speaalty advisory groups composed of physicians with apprflpriate

specialties and nan-physician providers (including nurses and pre-hospital providers}, and/ar should appoint medical cflnsulta~ts with e
xpertise

in trauma care, pediakrics, and other areas, as needed.

CURRENT STATtlS:

Mountain-Valley EMS Agency is honpred to have Kevin Mackey, M.D. as its EMS Medscal Director. Dr. Mackey is a board ce~ified EMS

physician and has served as the medical director for the Agency for the past 7 years. He is the Principle Investigator for a Community

Paramedicine projecf focusing an paramedic assessment and clearance of behavioral health patients in the field. He has been insUumental i
n

developing both the STEMI quality program for all 5 counties and he: also led the organization in asystem-wide approach to cardiac arrest ca
re

that has more than doubled the sunrival in several communities, He is a full time emergency physician and also serves in the 
role of medical

director for the Sacramento County fire agenaes. He is the past president of the Emergency Medical Directors Associa#ion of Californi
a and

currently serves an the board of directors for the National Registry of EMTs.

NEEDS}:

Meets minimum standard and recommended guidelines

OBJECTIVE:

Continue current actions

TiW1E FRAME FOR MEETING OB,lEC71VE:

❑ Short-Range Flan (one year or less}

❑ tong-Range Plan (more than one year)



SYSTEM ASSESSMENT ~C7RMS
SYSTEM ORGANI~ZZATIC}N AND MANAGEMENT

1.05 SYSTEM PLAN

MINIMUM STANDARDS:

Each local EMS agency sha11 develop an ENiS System Plan, based on community need and utilization of appropriate resources, and shall

submit it to the EMS Au#hority,

The plan shall:

assess how the current system meets khsse guidelines,
identify system needs for patients within each of the targeted clinical categories {as identified in Section it},and

provide a methadology and time-line far meeting these needs.

RECC}MMENDED GUtDELIKES;

Nana.

CURRENT STATUS:

The Mountain-Valley EMS Ag~rcy has developed an EMS Plan in a~cord~ce with the State EMSA guidelines as evidenced by this document

The Agency received input and callaboratian from system participants wikhin the five county region.

NEEDS},

Meets minimum standard

OBJECTIVE

Continue to provide annual updates to the EMS plan

TIME FRAA~E F4R MEETINf QBJ~CTIVE:

❑ Short-Range Plan {ane year ar less)

O Long-Range Plan {more than one year}



SYSTEM ASSESSMENT FORMS
SYSTEM aRGANI2ATI0N ANp MANAGEMENT

1.06 ANNUAL PLAN UPDATE

MINIMUM STANDARDS:

each local EMS agency shall develop an annual update fo its EN1S System Plan and shall submit it to the EMS Authority. 1'tre update shall

identify progress made in plan implementation and changes to the planned system design.

RE~QMMENdED GUIDELINES:

None.

CURRENT STATUS:

The Mountain-Valley CMS Agency has provided annual updates to the EMS Plan as required

NEED{$j:

Meets minimum standard

OBJ~GTNE:

Cont'snue to provide annual updates to the EMS Plan

TIME FRAME FpR METING OBJECTIVE;

D Sharf-Range Plan {one year or less)
❑ Long-Range Plan {more than one year)

i
9
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1.07 TRAUMA PLANNING

M{NIMUM STANDARDS:

The local EMS agency shall plan for trauma care and shall determine the optimal system design for trauma care in its jurisdictEan.

RECOMMENDED GUIDEL(i~ES:

The local EMS agency should designate appropriate facilities or execute agreements with trauma facilities in o#her jurisdictions.

CURRENT STATUS:

The Mountain-Valley Ei~S Agency has designated the following in Stanisiaus County only:

Eight (8) base hospitals
Two (2) Level If Trauma Centars
Three (3~ STEMI Receiving Hospitals
In the process of designating Three {3j Primary Stroke Centers (PSGsj

Trauma system design is ongoing and changes are made based upon feedback f~Qm Trauma Advisory Committee and Evidence Based

Stud'ses that focus on enhancing flr improving oukcomes.

Agency participates in RTCC

Trauma Genter agreements term February 2017

COORDINATION WI?H OTHER EMS AGENCIES:

Ongoing coordination with S~ County EMS, Tuolumne County EMS and Maned County EMS. Agency worked with Merced County E~+IS in

assisting with development of a trauma advisory committee.

NEED{S}:

To continue ~anitoring and evaluating Nfountain-Valley EMS Agency's Trauma System and make changes based upon evidence based data.

OBJECTIVE:

To establish and designate a Level Ifl or IV trauma center in one of our rural member counties.

TIME FRAME FOR MEETING OBJECTIVE:

❑ Short-Range Plan (one year or less)
ID tong-Range Plan (more than one year}
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1A8 AI.S PLANNING

MINIMUM STANDARDS:

each local EMS agency shall plan for eventuaB provision of advanced life suppark services throughout its Jurssdi~tion.

RECOMMENCED GUIdEI.IN~S:

None.

CURRENT STATUS:

The following member counties are provided with Advanced Life Support jALS~ response a part of the initial dispatch to af19-1-1 medical

emergency calls:

• Amador
• Galaveras
• Mariposa
• Stanisiaus

The services are provided by Paid Fire Agency First Responders {ALS and BLSy, Private Ambulance Providers, Air Ambulances and Fire

Volunteer Agencies.

Alpine County provides SLS First Responder services. ALS is provided as mutual aid from neighboring areas which follow Agency policy and

procedures for those wilderness areas.

COORDlhIATIQN WITH OTHER EMS AGENCIES:

Coordination with Ebbetts Pass Fire Department, Lake Valley Fire Department and EI Dorado County EMS Agency rega~'ding Alpine County

Coordination continues with San Joaquin County EMS, Santa Clara Gounty EMS, Merced County EMS and Tuolumne County EMS for mutual

aid and unusual occurrence reporting

NE~D(Sj:

Meets minimum standard

OBJECTIVE:

Continue to monitor and evaluate ALS delivery in a4l member counties

TIME FRAME FOR ME~TfNG QBJECI"IVE;

❑ Short-Range Plan {one year or less)

D Long-Range Plan {more than one year)



SYSTEM ASSESSMENT F4RM~
SYSTEM ORGANIZATIaN AND MANAGEMENT

l
9.Q9 INVENTORY OF FtESOURCE5

MINIMUM STANDARDS:

Each local EMS agency shall develop a detailed inventory of E[~S resources (e.g., personnel, vehicles, and facili6es~ within its area and, of
least annually, shalC update this inventory,

RECOMMENI3ED GU(DE~INES: ~
Nvne.

CURRENT STATUS:

Roes nat mast minimum standards for Alpine, Amador, Caraveras, Mariposa and Stanislaus Caunfies j

NEED(Sj:

Agency working to have inventory of resources for all five (5} member aunties. :

QBJEC7IVE:

Campiete an Invenfary of Resources Mountain-Vailey EMS ~gency member counties by 7?J31/2019
E

'FINE FC~A,ME FOR MEETING QBJEGTIVE:
k

❑ ShorE-Range Plan (one year ar less}
O Long-Range Plan (more than one year)

r
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1.14 SPECIAL POPULATIONS

MI1~11NUM STANDARDS:

Each local EMS agency shall identify pflpufation groups served by khe CMS system which require specialized services {e.g., eld
erly,

handicapped, children, nan-English speakers).

RECOMMENQEO GUIDEL4NES:

Each local EMS agency should develop services, as appropriate, far special population groups served by the EMS system whic
h require

specialized services (e,g„ e{derly, handicapped, children, non-English speakers}.

CURRENT STATUS:

The Mountain-Va1Vey EMS Agency data system can identify users of the EI S System by population groups and services prov
ided. This

information is used for planning, policy and services development This information may also be u~4ized for public education purposes.

Most dispatch centers access interpreter services through enhanced 9-1-1 services or through the telephone company to assist
 with non-

English speaking consumers;. Receiving hospitals are able to access interpreter services or uti4ize employees when need
ed.

Througk~ouf initial and continuing education programs for MT`s, Paramedics and MICNs special areas of needs for elderly, pedia#ric and

handicapped are emphasized. The Agency has developed pediatric protocols and services far pediatric medical and trauma car
e, STEMI

designation antl policies have been ~veloped and public educatiori~~has occurred addressing Myocardial infarction. Currently working
 towards

Stroke Systems of Cate designation, which will follow public education pathway similar to STEMI,

NEED(S~:

Meets minimums#andard and recommended guidelines

OBJECTIVE:

Gontinue fi~ monitor and enhance as needed

TIME FRAME FOR MEETING OBJECTIVE:

❑ Short-Range Qlan (one year ar less)

❑ Long-Range Plan {more than one year}



SYSTEM ASSESSMENT FORMS
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1.11 SYSTEM PARTIC4PANTS

MINIMUM STANDARDS:

Each local EMS agency shall identify the optimal roles and responsibilities of system participants.

RECOMMENDED GUiDELIN~S:

Each local EMS agency shauid ensure that system participants conform wit4~ their assigned EMS system roes and r
esponsibilities, through

mechanisms such as written agreements, facility designations, and exclusive operating areas.

CURRENT STATUS:

The Mountain-Valley CMS Agency has idenkified the optimal roles and responsibilities ofsystem participan#s. The Ag
ency utilizes Base

Hospital agreements, Trauma designationlagreements and STEMI designationlagreements. The Agency enforces a
mbulance provider

agreement cornpiiance and country ambulance ordinances.

N~E4(S):

Meets minimum standard and recommended guidelines

OBJECTIVE:

Conkinue #o monitor and enhance as needed

TI1~E ~RI~1ME FOR MEETING pBJ~CTIV~:

D Short-Range Plan (one year or less)

D Lang-Range Dian {more than one year)



SYSTEM ASSESSMENT FARMS
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~l~i ~fT~'i'l_1:G7~;I~PIii~J`Z ~[~l

M[NIMUM STANDARDS:

Each local EMS agency shat( provide for review and monitoring of EMS system operations,

RECOMMENDEb GUlDE~1NES:

None.

CURRENT STATUS:

The Mountain-Valley EMS Agency provides review and monitoring of the EMS operations through various processes That indude ~'irstWatt~,
Clinical Data Management {GDM), various committees, County ~MCGs, TAC, EMS provider agencies and hospikals.

NEED(Sj:

Mee#s minimum standard

OBJECTNE:

Continue to monitor and enhance as needed

TIME FRAME FOR MEETING QBJECTIVE:

❑ Short-Range Platt {one year or fessj

D Long-Range Plan {more than one year)



SYSTEM ASSESSMENT FARMS
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1.13 COORDINATION

MINIMUM STANDARDS:

Each local EMS agency shall coordinate EMS system operations.

RECt7MMEND~D GUIDELINES:

None.

CtlRRENT STATUS:
The Mountain-Valley EMS Agency is active in EMS System Coordination as demonstrated by committee involvement, policy and procedure

development, and coordistatian with EMS providers, dispatch centers and hospitals.

NBEDtS):
Meets minimum standard

OBJECTIVE:
Continue to monitor and entrance as naeded

TIME FRAME FOR METING Q~JEC7IVE:
d Short-Range Plan {one year or less)
D Long•Range Plan (more than one year)



SYSTEM ASSESSMENT ~QR~S

SYSTEM ORGANIZATION AND MANAGEMENT

1.14 POLICY & PRQCEDURES MANUAI.

MINIMUM STANDARDS:

Each local EM5 agency shall develop a policy and procedures manual that includes ail EMS agency policies and 
procedures. The agency

shall ensure that the manual is available to al{ EMS system providers {including public safiety agencies, ambulan
ce services, and haspitais)

within the system.

RECOMMENDED GUiDELiN~S:

None.

CURRENT STATl1S:

A Prehospita4 Gyre Policy and Procedure Manual is provided for all accredited paramedics, EP~Ts and MICNs. T
he manual is divided into the

following categories:
• ALS General Guidelines
• Adu1t Treatment Guidelines
• Pediatric Treatment Guidelines
• Selected MVEMSA Policies

0 232.20 AEMT Scope of Practice
0 236.00 EMT Scope of Practice
0 256.00 Paramedic Scope of Practice
0 4.Q9.00 LP,LS and ALS First Responder Unit
0 412.20 ALS Transfer of Patient Care
a 439.00 Controlled Substances
0 445,00 EMS P,ircraft RequestJCanceilation
a 530,OQ STEMI Triage and Destination
0 552.62 Intravenous Infusions of Heparin & Nitroglycerine
0 55325 Traumal8um Triage and Desfination
0 56.10 Reporting of Suspected Abuse

' 0 57Q.20 Determination of Death in the Prehospital Seeing

0 570.21 DNR t7rders
0 570.30 Physici~ on Scene
0 570.35 Refusal of EMS Service

• Community Paramedic Program

The manuals are available at the Mountain-Valley EMS Agency office for purchase and are also available online
 at MVEMSA.org or available

free throug3~ MVEMSA app for smart phones.

tVEEa(S):

Meets minimum standard

OB.IECTNE:

Continue to monitor and enhance as needed

71ME~ FRAME FOR (~~ETING OSdEC'fIYE:

❑ Short-Range Pfan {one year or less)

❑ Long-Range Plan (more than one year)
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1.45 COMPLIANCE WITH POLICIES

MINIMUM STANDARDS:

Each local EMS agency shall have a mechanism to review, monitor, and enforce compliance with system policies.

REGQMMENDE[} GUIDELINES:

None.

CURRENT STATUS:

The Mountain-Valley EMS Agency utilizes review through tie data system and quality improvement process to monitor compliance with
system polir es. ~ Compliance of EMS personnel with sys#em policies is primarily monitored by daily supervision of personnel by the provider
agencies, base hospitals, and input from the receiving haspi#als.

Agency is working towards implementation of FirstPass, which is a clinical quality measurement and protocol monitoring #oai designed to alert
users to deviations in expected treatments #o medical protocols. FirsfPass monitors ePCR antl other data to quickly 9dentify and provide real-
time alerts related to protocol deviations, missing data elements or urgent patient safety issues.

NEED{S):

Mee#s minimum standard

dBJECTIVE:

Continue to rrionikor and enhance as needed with FirstPass implementation by FaH 2017

T1M~ FRAME FOR MEETING QBJEC7'IVE:

❑ Short-Range Plan {one year or 4essj
❑ Long-Range Plan {more than one year)



SYSTEM /ASSESSMENT FORMS
SYSTEM ORGANIZAT{flN Auld MANAGEM~N'f

1.'I$ FUNDING MECHANISM

MINIMUM STANDARDS:

Each local EMS agency shall have a funding mechanism, which is sufficient to ensure its con6nusd operatian and shall maximize use oP its

Emergency Medical Services Fund.

RECOMMENDED GUIQELINES:

None.

CURRENT STATtlS: ~

The Mountain-Valley EMS Agency utilizes funds from the county members, speaalty center monitoring fees, ambulance provider monitoring

fees and the 5tats General Fund. Additional funds are obtained from fees implemented for certificatian and accreditation functions, application

to provic~ service fees,

s

OBJECTIVE: i

Continue to explore means of maximizing funding, fees fnr services, and ensure cast effectiveness of programs

TIME FRAME FOR MEETING QBJECTIVE:

❑ Short•Range Plan {one year or less)

O long-Range Plan amore than ane year}



SYSTEM ASSESSMENT FORMS
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'f.17 MEDICAL DIRECTION

MINIAgUA~ STANDARDS:

Each local EMS agency shall plan Far medical direction wifhin the EMS system. The plan sha11 identify the optimal number and tale of base
hospitals and alternative base stations and the roles, responsibilities, and relationships ofpre-hospital and hospital providers.

RECOMMENDED GUIDELINES:

None.

CURRENT STATUS.

The Mountain~Valley EMS Agency currently provides medical direction for the regional EMS system as defined in ttie Mountain-Valley EMS
Agency Policies and Procedures. Ail medical policies are reviewed and evaluated by the Medical Director. T'he roles and responsibilities of
base hospifials have been defined in the- Base Hospital Agreement. Ail eight (8) haspi#ais are designated as base hospitals and have signed
agreements an file in Agency office.

CQORDINATION WITH dTHER EMS AGENCIE5:

Agency Executive Director and (~edical Director communicate, formally and informally, with other local CMS agencies through committees and
participation with the Emergency Medical Directors Association of California {EiNDAC) and Emergency Medical Services Administrators
Association of California {EMSAAC).

NEED{S};
Meets minimum standards

OBJECTIVE:
Continue to moni#or and entrance as needed

TIME FRAA~~ FOR MEET4NG OBJECTIVE:
❑ Short-Range Plan (one year or less}
❑ Long-Range Plan (more than one year}



SYSTEM ASSESSMENT FORMS
SYSTEM ORGANIZATION AM1iD MANAGEMENT

'i.18 QAtQI

MINIMUM STANDARDS:

Each local EMS agency shah establish a quality assurancetqua~ity improvement {QAiQi) program. This may indud
euse ofprovider-based

programs which are approved by fhe local EMS agency and which are coordinated with ofher system p
amcipants.

RECOMMENDED GUIDELINES:

Pre-hospital care providers should be encouraged to establish in-house procedures, which identify methods of im
proving the quality of care

provided.

CURRENT STATUS:

The Maunt~n-V~1ey EMS Agency has an active QI comm'sttee with member counties. Each base hospital and prov
ider has a QI program and

submits electronic PGRs data as outlined and required in Agency policy 620.30 (Provider Agency Data Submi
ssion requirements}.

NEEQ{S):
Meets minimum standard and recommended guidelines

OBJECTIVE:
Continue to monitor and enhance as needed

TIME FRAME FOR MEETING OBJEGTIVE:

❑ Short Range Plan {one year or less)

❑ Long-Range Plan amore than one year}



SYSTEM ASSESSMENT FORMS
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9.19 POLICIES, PROCEDURES, PROTOCOLS

MINIMUM STANDARDS:

Each local EMS agency shall develop written policies, procedures, and/or protocols including, but not limited to

triage,
• treatment,

medical dispatch protocols,
transport,
on-scene treatment times,

• transfer of emergency patients,
standing orders,

• base hospital contact,
• on-scene physicians and other medical personnel, and

local scope of practice for pre-hospital personnel.

RECOMMENDED GUIDELINES:

Each local EMS agency should develop {or encourage the development oflpre-arrivaltpost dispatch instructions.

CURRENT STATUS;

The Mountain-Valley EMS Agency has a Prehaspital Cate Policy Manual which addresses the above areas and additional concerns. 
The

agency's websi~e (www.PAVEMSA.org) has the policy manual and downloadabie apps for cell phones.

NEED(S~:
Meets minimal standard and recommended guidelines

48JECTIVE:
Continue to monitor and enhance as needed

TIME FRAME FOR MEETING OBJECTIVE:

D Short-Range Plan (one year or less)

❑ Long-Range Plan (more than one year)



SYSTEM ASSESSMENT FORMS
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1.20 DNR POLICY

MINIMUM STANDARDS:

Each local EMS agency shall have a policy regarding "Do Not Resuscitate {DNR)° situations in the pre-hospika! setting, in accordance with the
CMS Authority's DNR guidelines,

RECOMMENDED GUIDELINES:

None.

CURRENT STATUS:
The Mountain-Valley EMS Agency meefs fhe compliance with the EMS Authority's DNR guidelines with Agency policy 574.21 (DNR Orders}

NEEC}{S};
Meets minimum standard

OBJECTIVE:
Continue to monitor and enhance as needed

TIME FRAME Ft1R MEETING (7BJECTIVE:
❑ Short-Range Plan (one year or less}
D Long-Range Plan (mare #han one year}



SYSTEM ASSESSMENT FORMS
SYSTEM OEtGANIZATION AND MANAGEMENT

1.21 DETERINlNAT10N OF DEATH

MINIMUM STANDARQS:

Each local EMS agency, in conjunction with the county coroner{s) sha►1 develop a policy regarding determination of death, inducting 
deaths at

the scene of apparent crimes.

f2ECOM~IENDED Gt31DE~INES:

None.

CURRENT STATUS:
The Mountain-Valley EMS Agency policy 5!0,20 {De#ermination of Death) addresses standard

NEE13{S}:
Msets minimum standard

OBJECTIVE:
Continue to monitor antl enhance as needed

TIME FRAME FOR MEETING as.lECTIV~:

❑ Shor#-Range Plan {one year or less)

❑ Long-Range Plan (more than one year)



SYSTEM ASSESSMENT FORMS
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1.22 REPORTING QF ABUSE

NfINIMUM STANDARDS:

Each local EMS agency shall ensure that providers have a mechan5sm for reporting child abuse, e
lder abuse, and suspecked SIDS deaths.

RECOMMENDED GUIDELINES:
Kane.

CURRENT STATUS:
The Moun#ain-Valley EMS Agency adheres fe the CCR, Title 22 and the Cal'~fornia Penal Code, Art

icle 2.5 in regards to reporting abuse.

Providers and training progtams provide information concerning elder and child abuse, and suspec
ted SIDS deaths. Agency policy 560.10

{Reporting of suspected abusej.

I~EED(S}:
Meets minimum standard

4B,lE~TNE:
Continue to monitor and enhance as needed

TIME FRAME F4R MEETING OBJECTIVE:

❑ Short-Range Plan (one year or less)

D bong-Range Plan (more than one year)



SYSTEM ASSESSMENT FORMS
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1.23 INTERFAGILIl'Y TRANSFER

MINIMUNf STANDARDS:

The local EMS medical director shall establish policies and protocols for scope of practice ofpre-hospital medical personnel during interfacility
transfers.

RECO~lMEND~D GUIDELINES:
None.

CURRENT STATUS:
The Mountain-Valley EMS Agency has es#ablished policy 580.11 (Ambulance Transfers} addressing medical personnel during interfacility
transfers (lFT).

Agency is currently working towards an iFT comprehensive system that moni#ors, tracks, and enhances with a projected ~mp(etion date of
Fall 2017

N~ED(S}:
Meets minimum standard

OBJECTIVE:
Continue to monitor and enhance as needed

TIME FRAME FOR MEETING OBJECTIVE:
❑ Short-Range Plan tone year or less]
❑ Long-Range Plan (more than one year)



SYSTEM ASSESSMENT Ft~RMS
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1.24 ALS SYSTEMS

1NINIMUM STANDARDS:

Advanced life support services shaii be provided only as an approved part of a 6ocal EMS system and all ALS providers shall have written

agreemen#s with the local EMS agency.

RECOMNIENDEQ GUI~ELIN~S:
Each local EMS agency, based on state approval, should, when appropriate, develop exclusive operating areas for ALS providers.

GURRENT STATUS:
The Mountain-Valley EMS Agency has approved all the advanced life support (ALS) providers. The agency has submitted a plan designating

exclusive operating areas in tha EMS plan updafe.

NEEO(S):
Meeks minimum standards and recommended guidelines

OBJECTIVE:
Continue to monitor and enhance as needed

TIME FRAME POR MEE~'(NG OBJECTIVE:
❑ Short-Range Plan (one year or less)
Cl Long-Range Plan (more than one year]



SYSTEM ASSESSMENT FORMS
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1.25 ON-LINE MEgICAL DIRECTION

NEINtMUM STANDARDS:

Each EMS system shall have on-line medical direction, provided by a base hospital {or alterna~ve base station} physician ar au~o
tized

registered nurselmobile intensive care nurse.

RECOMMENDED GUIa~LINES:

Each EMS system should develop a medical control plan that determines.

• the base hospital configuration for the system,

the process for selecting base hospitals, includ[ng a process far designation which allows all eligible facili~es to apply, 
and

• the process for determining the need for in-house medical direction far provider agencies.

CURRENT STATUS:
She Mountain-Valley EMS Agency's designated base hospita4s utilize authorized Mobile intensive Gare Nurses (M1CNs) 

and base hospital

emergency Department Physiaans.

NLED(S):
Meets minimum standard and recommended guidelines

OSJECI'IVE:
Continue to monitor and enhance as needed

TIME FRAME FOR MEETING OB~IECTIVE:

❑ Short-Range Plan (one year or less)

❑ tong-Range Plan {more than one year



SYSTEM ASSESSMENT FORMS
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~.2s r~u~,a sYsr~~ P~r~

MINIMUM STANDARQS:

The local EMS agency shall develop a trauma care system plan, based on community needs and util~zafion of
 appropriate resources, which

determines:

the optimal system design for trauma care in the EMS area, and 
~

the process for assigning roles to sysfem participants, including a process which allows all eligible facilities to apply. 
~'

RECOMMENDED GUIDELINES:

None.

CURRENT STATUS:

The Mountain-Va11ey EMS Agency has developed a Region~i Trauma Pian and the plan has been approved by EMS
A. The Trauma Plan is

updated regularly based upon the needs of the Tr2uma System.

NEED{S):

Meets minimum standard

OBJECTIVE:

Continue to monitor and enhance as needed

TIME FRAhflE FfiiR MEE1'lNG 0&IECTIVE:

O Short-Range Plan (one year or less}

❑ Long-Range Plan {more than one year}



SYSTEM ASSESSMENT FORMS

SYSTEM {?RGANIZATION AND MANAGEMENT

9.27 PED{ATRIC SYSTEM PLAN

MtNI1NUM STANDARDS:

The local EMS agency shall develop a pediatric emergency medical and cr
itical care system plan, used on community needs and uti{iza6an of

appropriate resources, which determines;

• the optimal system design for pediatric emergency medical and critical care 
in the EMS area, and

• the process for assigning roles to system participants, including a process which
 a{lows all eligible facilities to apply,

REGOA~MEND~d GU14ELlNES:

None.

CURRANT STATUS.

The Mountain-Va~ey CMS Agency has established polices and an emergency medical
 and critical system plan for pediatric care.

NE~Q{S):

Meets minimum standard

08JECTIVE:

Continue to monitor and enhance as needed

TIME FRAME FOR A9EET4NG OBJECTIVE:

❑ Shod-Range Plan {one year or less}

❑ Long-Range Plan (more #han one year)



SYSTEM ASSESSMENT F4R~S
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1.2$ EOA PLAN

MINIMUM STANDARDS:

The local EMS agency sha11 develop as~d submit for State approval, a plan, based an commun
ity needs and utilization of appropriate

resources, far granting of exclusive operating areas, that determines: a} the optimal
 system design for ambulance service and advanced life

support services in fide EMS area, and b) the process for assigning roles ko system parti
cipants, including a competitive xxocess for

implementation of exclusive operating areas.

RECOMARENDED GUID~lINES;

None.

CURRENT STATUS:

;he Mountain-Valley EMS Agency has established exclusive operating areas by grandfathen
ng the providers that are eligible under Neal# &

Sa#et}+ Code 1797.224, The grandfathered EOAs exist in Star~islaus County and Am
ador County, Caiaveras Couoiy's Et?A is granted try an

RFP.

NEED(Sj:

Meets minimum standards

OBJECTfVE:

Continue to monitor and enhance as needed

TIME FRAME FOR MEE7lNG OBJECTIVE:

D Short-Range Plan (one year or less)

❑ Long-Range Plan (more thin cane year)



SYSl'~M ASSESSMENT FARMS

STAFF{NGfTRAINING

2.01 ASSESSMENT OF NEEDS

MINIMUM STANDARDS:

The local EMS agency shall routinely assess personnel and raining needs.

RECOMMENDED GUIDELINES:

tdone.

CURRENT STATUS:

The Masnfi~in-V~ley EMS Agency currently has ten {9 U} approved AMT t
raining programs in the region. NQ approved Paramedic programs

east in the region. Pararr~edic accreditationiorientation classes are condu
cted at the Agency on a monthly basis.

Agency staff atkends all member county EM~G meetings, County dire Chief Assoc
iation meetings, Fire Training Coordinator meetings and

Local Quality lmprovernenf Committees. Thrpugh the member county commit
tee structure and the Mountain-Valley EMS Agency regional

comm'sttee structure, input is received regarding educational needs on anon-
going basis,

NEED(S):

Meets minimum standard

OBJECTIVE.

Continue to monitor and enhance as needed

TIME FRAME FOR MEETING {~~JECTNE:

❑ Shod-Range Plan (one year or less}

D •Long-hangs Plan {more than one year}



SYSTEM ASSESSMENT FORMS
S7AFFfNGITRAlNING

2.Q2 APPROVAL OF TRAINING

MiN1MUlN STANDARDS:

The EMS Autharify andlor local EMS agencies shall have a mechanism to approve EMS education programs that require app
roval {according

fa regulakions) and shall monitor them to ensure that they comply with state regulations.

RECQMMEND~D GUIDELINES:

None,

CURRENT STATUS:

The MountaSn-Valley CMS Agency has an app{icatian and approval process established to approve EMS education programs. A11 base

hospitals and ALS providers are approved Continuing Education {G~) providers. Agency s#aff encourages 8L5 providers to b
ecame CE

providers. Agency policies 283.00 (First Responder Training Program Approval), 285.10 (EMT Training Prflgram Approvalj, 286.00 (
AEMT

Training Program Approval), 287,0 (Paramedic Training Program Approval) and 291.00 (Prehospita4 Care Continuing Educat
ion Provider}.

NEEp(S):

Nfeets minimum standard

pBJECTIVE:

Conflnue to monitor and enhance as needed

fi1ME FRAME FOR MEETING OBJEC`CI1lE:

❑ Shork-Range Plan (one year or less)

❑ Long-Range Pian (more than one year)



SYSTEM ASSESSMENT F4RM5
STAFFINGITRAINING

2.03 PERSONNEL

MINIMUM STANDARDS:

The local EMS agency shall have mechanisms to accredit, authorize, and certify pre-hospital medical pe~sonnei 
and conduct certification

reviews, in accordance with state regulations. This shall include a process for pre-hospital providers to identify 
and notify the local EM5

agency of unusual occurrences that could impact EMS personnel certification.

RECOMMENDED GUIDE~.INES:

None.

CURRENT STATUS:

The Mountain-Valley EMS Agency has established policies to accredit, authorize and certify prehospital per
sonnel and to conduct certification

reviews, in accordance with State regulations. Refer to Agency policies; 211.00 (Emergency Medical R
esponder Certification), 231.04 (EMT

Certification), 237.Q0 {Continuing Education), 254.00 (Paramedic Accreditation}, 254.20 (Critical Care Paramedic 
Accreditation) and 954,1Q

(Stanislaus County Community Paramedic)

The Agency has also established a process (policy) for service providers and base hospitals to notify Mountain-V
alley EMS Agency of an

unusual occurrence report (UOR) that could impact EMS personnel certification. The UOR is located on the Mountain-V
a11ey EMS Agency

web site - htt,~i/www.mvemsa.orq/resources3ldocuments/pers-and-forms/114-unusual-o,currences-report

NEED(S):

Meets minimum standards

OBJECTIVE:

Continue to monitor and enhance as needed

TIME FRAME FOR MEETING OBJECTIVE:

~ Short-Range Plan (one year or less}

D Long-Range Plan (more than one year)



SYSTEM ASSESSMENT CORMS
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2.04 pISRATCH TRAINING

MINIMUM STANDARDS:

Public safety answering point (PSAP) operators with medical responsibility shall have emergency medical orientation and all medical dispakch
personnel (both public and priva#e~ shall receive emergency medical dispatch training in accordance with the EMS Authariry's Emergency
Medical Dispatch Guidelines.

REGOI~MENDED GUIDELIAIES:

Public safety answering point jPSAP} operators with medical dispatch responsibilities and all medical dispatch persor~nei (both public and
privafe) should be trained and #ested in accordance with the EMS Authority's Emergency Medical Dispatch guidelines.

Cl1RRENT STA7US:

The Mountain-Valley EMS Agency has PSAPs with medical dispatch responsibili#ies in the following counties:
• Amador
• Calaveras

Alpine

,The foiibwing coanties have a secondary PSAP with medical dispatch responsibilities:
Sfianislaus

• Mariposa

Agency policy 391.00 jEMS Dispatch Center Standards) addresses the responsibilities and training

NEED{S):

Meets minimums standards and recommended guidelines

OBJECTIVE:

Continue to monitor and enhance as needed

TIME FRAME. FAR MEETING OBJECTIVE:

❑ Short-Range Plan (one year or less)
❑ Long-Range Plan {more than one year}



SYSTEM ASSESSMENT FORMS
STAFFiNGITRAINfNG

2.45 FIRST RESPONDER TRAINING

MINIMUM STANDARDS:

At least one person an each non~transporting EMS first response unit shall have
 been krained to administer fist aid and CPR within the

previous three years.

RECOMMENDED GUIQELINES:
At least one person on each nan-transpofing EMS ftrst response unit should be

 currently certified to praaide defibrillation and have available

equipment commensurate with such scope of practice, when such a program is ju
stified by the response times far other ALS providers.

At least one person on each non-transporting EMS first response unit should be
 currently certified at the AMT level and have avai{able

equipment commensurate wifh such scope of practice.

CURRENT STATUS: 
?

The EMS First Respandars within the Mountain-Valley EMS Agency Region have 
been trained to administer first aid and CPR. Throughout

the Region many of the First Responder Agencies have defibrillator programs an
d also function with EhAT trained personnel. Due to the nature ~,

and need of some of the rurallwilderness areas of the region, many volun
teer and seasonal firefighters are u#ilized. It is difficult to Vain

volunteer and seasonal firefighters to the level ofi EMT due to the financial cysts a
nd time demands. Currently many fire provides agencies are ;~

at the Emergency Medical Responder level. 
~ ~ ;i

NEEDS}:
Meets minimum standards and recommended guidelines

OBJECTIVE:
Continua to monitor and enhance as needed

TIME FRAME FOR MEETING OBJECTIVE:

❑ Short-Range Plan (one year or less]

❑ Long-Range Plan {more than one year}



SYSTEM ASSESSMENT FORMS

STAFFINGITRA1NlNG

2.46 RESPQNSE

MINIMUM STANDARdS:

Public safety agencies and industrial first aid teams shall be encouraged to respond 
to medical emergencies and shall be util¢ed in

accordance with local EMS agency policies,

RECQMMENDED Gt11pELINES;

Kane,

CURRENT STATUS:

Public Safety agencies respond to medical emergencies as first responders.

NEED{S):

Meets minimum standards

08JECTIYE:

Continue to monitor and enhance as needed

TIME FRAME FOR MEETING t3BJECTIVE:

❑ Shork-Range Plan (one year or less)

❑ Long-Range Plan {more than one year}



SYSTEM ASSESSMENT CORMS
STAFFING(fRAINfNG

2.07 MEDICAL CONTft01.

MINIMUA9 STANDARDS:

Non-transporfing EMS first responders sha11 operate under medical direction polices, as specified by the local EMS agency medical director

RECOMMENDED GUID~[.iNEB:

None,

CURRENT STATUS:

Non-transporting EMS First Responders currently operate under.medical direction policies as specified by the Medical Director 
of Mountain-

Valley EMS Agency. SI.S interventions are included in the treakment policies for ALS. the fo4kowing fire agencies provide AtS First

Response:

a Modesto Fp
Ebbetts Pass Fire Protection District

• Capperopolis Fire Protection District
Patterson City FD

The following policies relate to I_AL.S or ALS First Resp~iers:

• Policy 409;Q0 {IAI.S and ALS First Responder Unit Equipment and Supply Inventory)

Pplicy 412.00 (LASS and AI.S Emergency Medical Responder Authorization)

• Policy 412,20 (ALS Transfer of Care)
A11 Policies related to AEMTs or Paramedics

NEED(S):

Meets minimum standard

OBJECTIVE:

Continue to monitor and enhance as Headed

TIME FRAME FOR MEETING QBJECTIVE:

❑ Short-Range Plan lane year or 4ess}

❑ Long-Range Plan amore than one year}



SYSTEM ASSESSMENT FORS

Sl'AFFINGITRAINING

2.Q8 EMT•I TRAINING

MINIMUM STANDARDS:

All emergency medical transport vehic4e personnel shall be currently cerfiifie~ at least 
at khe EMT-i level.

RECOMMENDED GUIDELINES:

1f advanced life support personnel are not available, at least one person on each em
ergency medical transport vehicle should be trained to

provide defibrillation,

CURRENT STATUS:

All emergency 9-1-1 Transport vehicles are ALS. The ALS ambulances era stai#ed
, at a minimum, with an E~iT and Paramedic.

The agency is considering to utilize BLS staffed vehicles for response and transport 
to lower acuity calls wikhin S#anisiaus County in 207,

NEED(Sj»

Meets minimum standards and recommended guidelines

OBJECTIVE:

Continue fo monitor and enhance as needed

TIME FRAME FOR MEETING OBJ~Cl"IVE:

D Short-Range Plan (one year or less}

O Long-Range Pian {more than one year}



SYSTEM ASSESSMENT FORMS
S7AF~lNGiTRAINiNG

2.09 CPR TRAINING

MINIMUM STAtdDARDS:

Ali allied healttf personnel who provide direct emergency patient care shall be trained in CPR.

RECOMMENdED GUIDELINES:

None.

CURRENT STATUS:

All hospitals with basic and comprehensive emergency medical services permits are approved as 9-1-1 receivin
g hospitals. Monitoring of the

permit staiuslcbmpiiancs is the responsibility of DHS Licensing &Certification Division. All regional hospitals
 require all allied health persanne!

who provide direct patient care to be trained with CPR. AI! EMS personnel and Law Enforcement are CPi2 t
rained.

NEEp(5}:
Meets minimum standards

OBJECTIVE:
Continue to monitor and enhance as needed

TIME FRAME FOR M~ETiNG OBJECt'IVE:
D Short-Range Plan (one year or less)

❑ Long-Range Pian {more than one year}



SYSTEM ASSESSMENT FARMS

STAFFING/TRAINING

2.10 ADVAAiCED FIFE SUPPORT

MINIMISM STANC3ARUS:

Ail emergency department physicians and registered nurses fhat provide direct emergency pafie
nt care shaft be trained in advancad life

suppor#.

RECOMMENDED GUIDELINES:
Al! emergency department physicians should be certifted by the American Board of Emerge

ncy Medicine.

CURRENT STATUS:
All regianai hospitals require ACLS for emergency department physicians and registere

d nurses. All emergency department physicians are

certified by the American Board of Emergency Medicines.

NEED{S):
Meets minimum standards and recommended guidelines

4BJECTfVE:
Continue to monitor and enhance as needed

71N1~ FRAME FOR MEETING ~BJEC7lVE;

D Short-Range Plan (one year or {ess)

❑ Long-Range Plan {more than one year)



SYSTEM ASSESSMENT ~aRMS
STAFFINGITRAiN1NG

2.11 ACCREQiTATION PROCESS

MINIMUM STANDA14A5:

The local EMS agency shah establish a procedure for accreditation of advanced life support personnel #hat includes 
orientation to system

policies and procedures, orientation fo the roles and responsibilities afproviders within the 1oca1 EMS system, testing in any optio
nal scope of

practice, and enrollment into the local EMS agency's quality assurancelquali#y improvsmenkprocess.

RECOMMEND~C} GUIDELINES:
None.

GURREN7 STATUS:
The Mountain-Valley EMS Agency has an established policy/procedure for accreditation of ALS personnel. Orientation classes 

are conducted

monthly for Paramedics. A~eney pol"scy 254.(M} tP~amedic AccreditaCwn) address the minimum standards.

NEEDS}:
Meets minimum standards

OBJECTIVE:
Continue to moni#or and enhance as needed

TIME FRAME FOR MEETING OBdEC7iVE:

❑ Short-Range Plan bane year or less}

D Long-Range Plan (more than one year)



SYSTEM ASSESSMENT FORMS

STAF~'tNGITRA1NiNG

2.12 EARLY D~FIBRiL~ATION

MINIMUM STANDARCIS:
The 4ocal EMS agency shall establish policies for local accreditation of public s

afety and other basic life support personnel in early defibrillatipn.

RECaMMENDED GlllDEI.INES:
None.

CURRENT STATUS:
Agency policy 418.00 {AED Service Providers} addresses the minimum standards

NEEd(S};
Meeks minimum standards

OBJECTIVE:
Continue to monitor and enhance as needed

TIME FRAME FOR MEETING OBJECTIVE:

❑ Short-Range Plan (one year or less)

D Long-Range Plan (more than one year)



SYSTEM ASSESSMENT FORMS

STAFFING1TRAiNlNG

2.13 BASE HOSPITAL PERSONNEL

MIMNfUM STANDARDS:
Ali base hospitaUaltemafive base station personnel w~ro provide medical dire

cfion topre-hospital personnel shall be knowledgeable about local

EMS agency policies and procedures and have training in radio communicati
ons techniques.

RSCOMANF.hIDED GUlQE~LtNES:
None.

CURRENT STATUS:
Agency policy 261.00 (MICN authorization and re-authorization) addresse

s minimam standards. In addition, MlGN authorization requires

completion df an or+entafion and successful complekion of 1(! supervised HLS
 radio calls,

N~ED(5}:
Meets minimum standards

48J~CTIV~:
Continue to monitor and enhance as needed

TIME FRAME FOR ME~TlNG OBJECTIVE:

Q Short Range Plan (one year or less)

❑ Long-Flange Plan (more than ane year)



SYSTEM ASSESSMENT FARMS

COMMtlN{CATIONS

~.o~ com~nuH~ca~~ar~s Ptar~

MINIMUM STANQARDS:
The local EMS agency shal4 plan for EN1S communications. The plan 

sha11 specify the medical communications capabilities of emergency

medical transport vehicles, non-transporting advanced life support respon
ders, and acute care facilities and shall c~ordinake the use of

frequencies with other users.

RECQI~MENDED GWQELINES:

The local EMS agency's communications plan should consider the 
availability and use of satellites and cei{ular telephones.

GURRENT STATUS:
Responders utilize two way radios and ce11u(ar phones as defined in the A

gency policies 380,20 {Tactical Radio Assignment), 407.04

{Transporting Ambulance Equipment and Supply) and 409.00 (LALSand 
ALSNon-Transport Equipment and Supply}, Radio ftequen'es on

the Med Net Channels nave been assigned for the Base Hdspitai and Dis
aster Can#rol Facility {DCF} communication. Agency holds licenses

on all radio frequencies.

COflRDINATIQN WITH O'fHER EMS AGENCIES:

The Mountain-Valley EMS ~gency coordinates with other EMS Agenci
es as needed

N~ED(Sj:
Meets minimum standards and recommended guidelines

OBJECTIVE:
Continue to monitor and enhance as needed

TIME FRAME FOR MEETING OBJECTIVE:

❑ Short Range Plan (one year or less}

❑ Long-Range Plan {morn than one year)



SYSTEM ASSESSMENT FORMS

can~mu~icAT~oNs

a.oz Radios
MINIMUM STRNDARDS:

emergency medical transport vehicles and non-transporting advanced life support 
responders shall have twa-way radio cammunica6ons

equipment which complies with the local EM5 communications plan and which provides for dispa
tch and ambulance-to-hospital

communication.

RECOMMENDED GUIDELINES:

Emergency medical transport vehicles should have two-way radio cammunlcatians equipme
nt that complies with ~►e local EMS

communications plan and that provides For vehicle-to-vehicle (including bakh ambulances and 
non-transporting first responder units)

communication.

CtSRRENT STATUS:

Ali emergency medical transport vehicles and non-transporting ALS responders ara equipped with t
waway radios to assisk with dispatching

and to communicate from ambulance to ambulance and with hospitals.

NEED{S):

Meets m'snimum standards and recommended guideVines

OBJECTIVE:

Continue fo monitor end enhance as needed

TIME FRAME FOR MEETING OBJEC'fl11E:

D Short Range Plan (one year or less}

❑ Lang-Range Plan (more than ono year}



SYSTEM ASSESSMENT FORMS
CQMMUNICATI~NS

3.03 SNTERFAC11.1't'Y TRANSFER

MINIMUM STANDARQS:
Emergency medical transport vehicles used for interfacility transfers shall have the abil

ify to communicate wikh both the sending and receiving

facilities. This could be accomplished by cellular telephone.

REC4MMENDEp GUIDEI,lNES:
None.

CURRENT STATUS:
Emergency and Dion-Emergency Uanspork vehicles are used far interfacility transfers and h

ave Med Net radios and ceuular ph~es. Provision

for the ability to communicate is addressed through policies.

COORDINA710N WITH OTHER EMS AGENCIES:

1'he ~lou~tain-Valley EMS Agency coordinates with okher EMS Agencies as needed

NEED(S):
Meets minimum standards

QBJ~CTIVE:
Cflntinue to monitor and enhance as needed

`TIME FRAPAE FOR PAEEl'4NG OBJECTIVE:

❑ Short Range Plan (one year or ass)

C] Long-Range Plan (mare than one year]



SYSTEM ASSESSMENT FARMS

COMMUNICATIONS

3,04 DISPATCH CENTER

MINIMUM STANDARDS:

Aii emergency medical transport vehicles where physically possible, (based on geography and technology), sha
ll have the ability to

communicate with a single dispatch center or disaster communicafions command past.

CtEC4MMEKDER GUlDELINE3:
None.

CURRENT STATUS:
All emergency medical transport vehicles have Med Net radios, All vehicles are able to communicate

 with the dispatchers in their geographic

area. Frequencies have been designated for disasters and multi-casualty incidents. Cell phones are utilized 
where communication via radio

may be di~cult.

N~EdtS}:
Meats minimum standards

OB.fECTIVE:
Gonfinus to monitor and enhance as needed

TI~16 FRAME FOR ~fEETiNG OBJECTtV~:

❑ Short-Range Plan {one year or less}

❑ Long-Range Plan (mare than one year)



SYSTEM ASSESSMENT FARMS

COMMIJNICA`CiONS

3.05 HOSPITALS

t~tN14NUf~ STANDARDS:

All hospitals within the local EMS system shat{ {where physically possible) have the ability to commu
nicate with each other by twa-way radio,

RECOMMENDED fiUID~UNES:
All hospitals should have diesct communications access #o relevant services in other hospital

s within fhe system (e.g„ poison Information,

pediatric and trauma consultafiion).

CURRENT STATUS:
The hospitals in the Mountain-Valley EMS Agency Region utilize EMResaurce, which 

+s a red time err~rges~cy resource mana~men~

EMResource provides real-time communicat~an antl resource management far everyone 
involved in emergency medical response. Authorized

users log on.ko a secure web site and view regiona4 emergency department status and availab
le hospital resources to support patient transport

antl transfer decision making. During Mass Casualty Insiden~, hospi#ai capacity is querie
d by triage category and inpatient bed capacity.

Addi6anal incident specific resources are easily tracked such "as decantamina6on capability, ve
ntilators, and BR specific pharmaceuticals.

Secure, redundant servers are reliably accessed 2417 providing an excellent communicati
on infrastructure for emergency management

personnel, acute healthcare providers and public health officials.

NEEt}~S):
Meets minimum standards and recommended guidelines

OBJECTIVE:
Continue to monitor and enhance as needed

TIME FRAME FOR MEETING 08JECT{VE:

❑ Short-Range P4an (one year or less)

❑ Long-Range Plan (more than one year)



SYSTEM ASSESSMENT FORMS

C~MMUNICA71(}NS

3.46 MCI(DISAS7ERS

NIINIMIfM STAN~IARDS:
The local EMS agency shall review communications 4inkages among providers (pre-hospital and

 hospital) in its jurisdiction for their capability to

provide service irs the event of multi-casualty incidents and disasters.

RECQMMENpED GUIdEL1N~S:
None.

CURRENT STATUS:
The hospitals in the Mountain-Valley EMS Agency Region utilize EMResource, which is a real time em

ergency resource management,

EMResource provides real-time cpmmunication and resource management far everyone involved
 in emergency medical response, Authorized

users log an to a secure web site and view regional emergency departments#afus and available 
hospital resources to support patient transport

and transfer decision making, During Mass Casualty Incidents, hospital capacity is queried by triage 
category and inpatient bed capacity.

Additional inadent specific resources are easily tracked such as decontamination capability, 
ventilators, and BR specific pharmaceuticals.

Secure, redundant servers are reliably accessed 2417 providing are excellent communication inft
astructure far emergency managem~k

personnel, acute healthcare providers and public healCh officials.

NEED{Sy:
Meets rninirnum standards

OBJECTfVE:
Can#inue to monitor and enhance as needed

TIME FRAME FAR MEETING OBJECTIVE:

❑ Short Rangy Plan {one year or less}

D Long-Range Plan (more than one year)



SYSTEM ASSESSMENT ~4R~IS

COMMUNICATIONS

3A7 9-1.1 PLANNfNG1C00RDiNA7)ON

M1N(MUM STANDARQS:
The Deal EMS agency shall participate in ungaing planning and coordination of the 9-1-1 telephone service.

RECOMINENDED GU1DELfNES:
The local EMS agency should promote the development of enhanced 9-1-1 systems.

CURRENT STATUS:
The Mountain-Valley EMS Agency participates in ongoing planning and coardinatian o#ttre 9.1-1 telephone serv

ice

NEED(S):
Meets minimum standard

OBJECTIVE:
Gantinue to monitor and enhance as needed

TIME FRAME FOR MEETING OBJECTIVE:
D Short-Range Ilan (one year or less}

❑ (.ong-Range Plan (more than one year)



SYSTEM ASSESSMENT F{JaMS
GOMMUNICATIONS

3.08 9~1-1 PUBLIC EDUCATION

~AINIMUM STANgARDS:

The local EM5 agency shall be involved in public education regarding the 9-1-1 telephone service as it impac
fs system access.

RECQMMENOED GUlD~LiN~S:

None.

CURRENT STATU&:

The N4ountain-Va11ey EMS Agancy has and continues to be involved with stakeholders to teach public educat
ion and awareness programs.

The Agency continues to teach "hands only CPR° raglan wide khus providing education to the loco(communities c
oncerning emergencies and

9-1-1 services.

NEEQ{S};

Mee#s minimum standards

QBJECTIV~:

Continue to monitor and enhance as needed

TIDE FR{~ME FOR ME~'f ING OBJECTIVE:

D Short-Range Plan {one year or 4ess}
Long-Range Plan (more than one year)



SYSTEM ASSESSMENT FARMS
COMMUNICATIONS

3.09 DISPATCH TRIAGE

NfiNiMUM Sl'ANDARDS:

The local EMS agency shall estabBish guidelines for proper dispatch triage that identifies appropriate medical response.

RECOMMENDED GUfDELtNES:

The local EMS agency should establish a emergency medical dispatch priority reference sys#em, including systemized caller interrogat
ion,

dispatch triage policies, and pre-arrival instruckions,

Gl3RRENT STATtlS:

The Mountain-Valley EMS Agency has established EMD priority reference systems, including systemized caller interrogati
on, dispatdt triage

policies, and pre-arrival instructions with all member counties.

NEED{S):
Meets minimum standards and recommended guidelines

OBJECTIVE:

Continue to monitor and enhance as needed

TIME FRAME FQR MEETING OBJECTIVE:

D Shod-Range Pfan {one year ar IessJ

❑ Long-Range Plan (more than one year}



SYSTEM ASSESSMENT FC}RMS
caMn~vNicaT~oNs

3.'SQ INTEGRATED DISPATCH

M(N1MUM STANDARDS:
The {oval EMS system shall have a functionally integrated dispatch wi#h system-wide emergency seruices caordinatian, using standardized

communications frequencies.

RECQMM~NflED GUIDELINES:
The local EMS agency should develop a mechanism to ensure appropriate system-wide ambulance coverage during periods of

 peak demand,

CURRF~lT STATtlS:
Each member county has functional6y integrated dispatch with system-wide emergency services coordination, using the standard

communica#ion frequencies. The Agency also uses FirstWatch, real-time CAD data, to ensure appropriate system-wide ambulance co
verage

during periods of peak demand,

NEED(S):
Meeks minimum standards and recflmmended guidelines

OBJECTIVE:
Confinue to monitor and enhance as needed

TIAAE FSZAN{E FOR MEETING OBJECTIVE:

D Short-Range Plan (one year or less)

d Long-Range Plan (more than one year)



SYSTEM ASSESSMENT FORMS

RESPONSE ANQ TRANSPORTATION

4.01 SERVICE AREA BOUNDARIES

MINIMUM STANDARDS:

The local EMS agency shall determine the boundaries of emergency medical tr~rrs
portation service areas.

R~COMMENDEQ GUIDELINES:

The local EMS agcy sha~ld secure a county ordin~ce or similar mechanism for 
establishing emergency medical ~ansport service areas

(e.g,, ambulance response zones).

CURRENT S3'ATU5:

The boundaries for tie emergency medical transportation service areas have been
 established for providers t~roughouf the Mountain-Valley

EMS Agency region, Mountain-Valley EMS Agency has been given authority from 
Amador, Calaveras, MariQosa and SCanislaus Counties to

enforce the ambulance ordinances for each of these counties.

COOI~DINATIQN WITH OTHER EMS AGENCIES.

All of the providers, public and private, have mu~uai aid agreements. At times, 
mutual aid may cross county lines

NEEDS}:
Meets minimum standards and recommended guidelines

OB.t~CT1VE:

Continue to moni#or and enhance as needed

TUNE FRAME FOR MEETING OBJECTIVE:

❑ Short-Range Plan {one year ar less)

❑ Long-Range Plan (more than one year)



SYSTEM ASSESSMENT FARMS
RESPCINSE AND 7RANSP4RTATION

4.02 Mt}NITORING

MINIMUM S7'ANDARUS:
the loca4 EMS agency shall monitor emergency medica4 iransp~rta~ion services to ensure compliance with appropriat

e statutes, regulations,

policies, and procedures.

RECOMMENDED GUiDEI.INES:
The local EMS agency should secure 2 county ordinance or simUar mechanism for licensure of emergency 

medical transport services. These

should be intended to promote compliance wikh Duero{! system management and should, wherev
er possible, replace any other local

ambulance regulatory programs within the EMS area.

CURRENT STATUS;
The Mountain-Valley EMS Agency monitors emergency Medical transportation services to ensure complian

ce v~rith appropriate statutes,

regulations, polices, and prpcedures. In addition, agreements are in place between Mountain-Valley EMS 
Agency and a{! EM8 pravlders. The

agency mflnitors contractual compliance using real-time CAfl data provided through FirstW
atch.

Each county providing EMS has a bounty ambulance ordinance, which is entiarced by R~ountain-Valley 
EMS Agency

I~EEp{S):
Meets minimum standards and recommended guidelines

OBSECTNE:
Can6nue to monitor and enhance as needed

TIME FRAME FOR MEETING QB,}ECTIVE:

❑ Shor#-Range Plan (one year or less)

Long-Range Plan {more than one year)



SYSTEM ASSESSMENT FORMS
RESPONSE AND TRANSPORTATICIN

4.d3 CLASSIFYING MEDICAL REQUESTS

MINIMUM STANDARDS:

The local EMS agency shall determine criteria for classifying medical requests (e,g., emergent, urgent, and non-emergent)
 and shall determine

~e appropriate level of medical response to each.

RECOMMENDED GUIDELINES:

None,

CURRENT STA'CUS:

The Mountain-Valley EMS Agency determines criteria far classifying medical requests and determines the appr
opriake level of medical

response for each incident.

NEED{S):

Meets minimum skandards

OBJECTIVE:

Continue to monitor and enhance as needed

TIME FRAME FOR MEETING QBJECTiVE:

❑ Short-Range Plan {one year arlessj

❑ Long-Range Plan (more than one year}



SYSTEM ASSESSMENT FARMS
RESPONSE AND TRANSPORTATiflN

4.a4 PRESCHEDULED RESPONSES

MINIMUM STANDARDS:

Service by emergency medical transport vehicles that can be prescheduled without negative me8ical impact shell be provided only at levels

that permit compliance wifh local EMS agency policy.

RECOMMENDED GUIDELINES:

Nave.

CURRENT STATUS:

In the Mounfain-Valley EMS Agency Region there is compliance with levels of emergency medical transport vehicles. The agency has

implemented an IFT division that.prohibi#s 9-1-1 emergency ambulances from being taken out of the 9-1-1 system to run Ill' calls. Only the

ambulances dedicated to the 1FT division can nan IFT cail5 and, depending on the system status, may be used to run 9-1-1 EMS calls.

NEEa(Sj:

Meets minimum standards

OBJECTIVE:

Gont(nue to monitor and enhance as needed

TIME FRAME FOR MEETING 08JECTIVE:

❑ Shork-Range Plan (one year or less}
Long-Range Pfau (more than one year)



SYSTEM ASSESSMENT FURMS
RESPONSE AND TRANSP4RTAT(ON

4.Q5 RESPONSE TIME STANDARDS

iNINIMUM STANDARdS;

Each local EMS agency shall develop response time standards for medical responses, These standards shall take into account the fotal time
Erom receipt of call at the primary public safety answering paint (PSAP) to arrival of the responding unit at the scene, including all dispatch time
intervals and driving time.

RECOMMENDED GUIDELINES:

Emergency medical service areas (response zones) shall be designated so that, for ninety percent of emergency responses, res}~nse times
shall not exceed:

{Nets litanlUrban Area SuburbanlRural Area Wilderness Area
BLS and CPR Ca able First Res onder ~ 5 minutes 15 minutes As quick) as ossible
Earl Defibrillation — Ca able Res under . 5 minutes As uickl as ssible As uickl as ssibls
ALS Capable Responder {not
functionin as first responder

8 minutes 20 minutes As quickly as possible

EMS Transportation Unit knot functioning
as fsrst responder}

~ 8 minutes
;

20 minutes As quickly as possible

CURRENT STATUS:
The Mountain-Valley EMS Agency,has developed and implemented response time standards for medical responses in member counties, The
ambulance providers are required to respond and crave on scene of an emergency meeting the response time standards set forth within each
respective county's response zones. The ambulance providers are held contractually to the ninety percentile of emergency responses, which
do not exceed the response time standards listed above.

GdC}RDlNATION WITH OTHER EMS AGENGIES:
There hasn't been a need for coordination with other CMS agencies

NEEDS}:
Meets minimum standards and rer.~mmended guidelines

OBJ~CTNE:
Confinue to monitor and enhance as needed

TIME FRAME FOR MEETING 08~ECTIVE:
❑ Short-Range Plan (one year or less}
❑ Long-Range Plan (more #hay one year)



SYSTEM ASSESSMENT FARMS
RESPONSE AND TRANSPt3R~'ATION

d.Q6 S3AFFfNG

MINIMUM STANDARDS:

All emergency medical transport vehicles shall be staffed and equipped according to current state and local EM
S agency regulations and

appropriately equipped for the level of service provided.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS:
Reference Mountain-Va!(ey EMS Agency policies 4Q7.QD {Transposing Ambulances Equipment and Supply Inventory) and 4

09.00 tIALS and

ALS First Responder Unit Equipmen# and Supply Inventory}

NEED(Sa:
Meets minimum standards

OBJECTIVE:
Continue to monitor and enhance as needed

TIME FRAME FOR MEETING OBJECTIVE:

❑ Short-Range Pian (one year or less)

❑ Long-Range Plan (more than one year}



SYSTEM ASSESSMENT FORMS
RESPONSE AND TRANSPORTATION

4A7 FIRST RESPONDER AGENCIES

PAINIMUM STANDARDS:

The local EMS agency sha11 Integra#e qualified EMS first responder agencies (including public safety 
agenc'ses and industrial first aid teams}

into the system.

RECOMMENDED GUIDHLINES:
None.

CUI2REN't STATUS:
The Mountain-Val(ey EMS Agency has incarparated qualified first responders info the E4~S syst

em, The first responder levels vary from

volunteer to paid agencies with levels from E~MR to Param~ic.

NEED{S):
Meats minimum standards

OBJECTNE:
Continue to monitor and enhance as needed

TIME FRAME FOR MEETING OBJ~Ci'IVE:

❑ Short-Range Plan {one year or less

❑ Long-Range Plan (more than one year)



SYSTEM ASSESSMENT FORS
RESPONSE AND TRA►~ISPORTATION

4.08 MEDICAl.1~ RESCUE AIRGRAfT

M1NlNfUM STANDARDS:
Tt~e local EMS agency shall have a process for categorizing medical and rescue aircraft and.shall develop policies and procedures regarding:

• authorization of aircraft to be utilized in pre-hospital patient care,

requesting of EMS aircraff,
dispatching of EMS aircraft,

• determination of EMS aircraft patient destination,

• orientation of pilofs and medical flight cxews to the local EMS system, and

• addressing and resolving formal complaints regarding EMS aircraft.

RECORflMENDED GUIDELINES:
None.

CURRENT STATUS:
Refier to the following Mounfain-Valley EMS Agency Policies, which address the above standards:

441.10 (EMS Aircraft Policy Definitions}
« 442,Od GEMS Airaaft Authorization Policy}

444.00 (EMS Aircraft On-Line Medical Car~trol)

445,00 {EMS Aircrafk Request and Gancella6onj

446.0 (EMS Aircraft Provider Dispa#chj
447.00 (EMS Aircraft Landing Site}
448,Od (CMS Aircrafk Patient Destination}

Ct70RRINATION WITH QTHER EMS A~E~IGiES:
EMS Aircraft covey many counties and EMS agencies. 1"he aircraft flying into one of Mountain-Valley EMS Agency's member cflunties for 911

scene calls must have a valid agreement with;Mountain-Valley EMS Agency and they must follow all apprcabla policiestpracedures.

N~~~isa;
Meets minimum skandards

OBJECTIVE:
Continue to monitor and enhance as naeded

TIME FRAME FOR MEETING QBJECTIVE:

❑ Short-Range Plan {one year or less}

❑ L.ong-Range Plan (more than one year}



SYSTEM ASSESSMENT FC?RMS
RESPONSE AND TRANSPORTATI{}N

4.09 AIR DISPATCH CENTER

MINIMUM STANDARDS:
The local EMS agency sh~fl designate a dispatch center to coordinate the use of air ambulances ar rescue aircraft.

RECOMMENDED GUIDELINES:
None.

CURRENT STAl'US:
The Mountain-Valley EMS Agency has designated a Caanty Air Resource Center (CARL} in each member county. The CARC is fhe 

primary

caordina~on point for all CMS A'srcraft requests for prehospi#al 911'scene emergencies. Refer to Mountain-Valley EMS P~gency policy 4~15.~

{EMS Aircrafk RequesUCanceliatian} far further information.

NEEDS}:
Meets minimum standards

OBJECTIVE:
Continue ko monitor and enhance as needed

TIME FRAME FOR MEETING OBJECTIVE:
❑ Short-Range Plan (one year or less

❑ Long-Range Pian {more than one year}



SYSTEM ASSESSMENT FORMS
RESPONSE AND TRANSPQRTATIQN

4.10 AIRCRAFT AVAILABILITY

~l1NlMUM STANDARQS:
The local EMS agency shall identify the availability and staffing of medical and rescue aircraft for emergency pati

ent transportation and shall

maintain written agreements with aeromedical services operating within the EMS area.

RECOMMENDED GUIDEI.INEB:
None.

CURRENT STATUS:
Please refer to Mountain-Valley EMS Agency policy 445.QQ (EM5 Aircraft RequestlCancel~ation) for further in

formation regarding the m9nimum

standard.

CdORDiNATfON WITH OTHER EMS AGENCIES:
No coordination needed ak this time

NEED(S):
Meets minimum standard

OBJECTIVE:
Continue to monitor and enhance as Headed

TIME Ft2AA~E POR MEETING O~JECTiVE:

D Short-4~ange Plan (one year or less)

❑ Long-flange Plan {more than one year}



SYSTEM ASSESSMENT FORMS
RESPQNSE AND ~'RANSPORTATION

4,11 SPECIAt,TY VEti1CLES

M{NIMllM STAN[?ARDS:

Where applicable, the local EMS agency shall identify the availability and staffing of all-terrain vehicles, snow mobiles, and water rescue and

transportation vehicles.

RECOMMENDED GUIDELINES:

The local EMS agency should plan for response by and use ofaft-terrain vehicles, snow mabi(es, and water rescue vehicles areas where

applicable. This plan should consider e~asting SPAS resources, population densSty, environmental factors, dispatch procedures and catchment

area.

CURRENT STATUS:

Public safety agenaes in the region utilize special all-terrain vehicles or snow mobiles. 1'he Agency approves specialty vehicles based upon

' topography, population density, environrnentai factors and available resources.

COORDINATIQN WITH OTHER EMS AGENCfES:
ResaurC~;s from surrounding cauniies may be utilized under mutual aid agreemenfis

NE~D(S):
PAeets minimum standards and recommended guidelines

QBJEGTIVE:
Continue to monitor znd enhance as needed

TIME FRAME FOR MEEf1NG OBJECTIVE:

❑ Shnrt-Range Pian {one year or less}

Q Long-Range Plan (more than one year)



SYSTEM ASSESSMENT FARMS
RESRQNSE AND TRAIVSPORI"ATION

4,'E2 C}15ASTER RESPONSE

MINIMUM $TANOARDS:

The local EMS agency, in coopera6a~ with the local office of emergency services {OES), shall plan for mobilizing response and Transport
vehicles for disaster.

R~CQMMENCtED GUiDELiNES:
None.

CURRENT STATUS:
provider agencies in ail member coup#ies are prepared for mobilizing and Transport vehicles in a disas#er and have mutual aid plans in place.
The five (5} member counties of Mountain-Va4fey CMS Agency have retained disaster planning and coordination. The agency coalaborates

with ale member counties regarding disaster planning and will.assist as needed. Agency shares the AhHOAC role with member counties.

NEED{S}:
Meets minimum standards

OBJECTIVE:
Continue to monikor and enhance as needed

71ME FRAME FOR MEETING OBJECTIVE:
❑ Short-Range Plan (one year or less}

❑ L.ong-Range Plan {more than ane year}



SYSTEM! ASSESSMENT ~'4RMS
RESPONSE AND TRANSPORTATION

4.13 INTERCOUNl"Y RESPONSE

MINIINUM STANDARDS:
The local EMS agency shall develop agreements permstting inter-county response of emergency medscal Transport vehicles and CMS

persoanei.

RECQMMENDED GUiDELfNES:
The local Ei~S agency should encourage and coordinate development of mutual aid agreements that idenfify financial responsibility far m

atual

aitl responses,

CURRENT STATUS:
Mutua! agreements have been devekrped with counties bordering the Mountain-Valley EMS Agency region.

CbORDiNATIUtV WITH f~THER EMS AGEKCtES:
Agreements in place

NEED(S};
Meets minimum standards

OBJECTIVE:
Continue to monitor and enhance as needed

TIME FRAME FqR MIEETING OBJ~CTIV~:
❑ Short-Range Plan (ona year or less)

Cl Long-Range Pian (more than one year)



SYSTEM ASSESSMENT FORMS
RESPQNSE AND 7RANSPORTATIQN

4.14 1NClD~R1T COMMANQ SYSTEM

MINIMUM STANDARDS:

The local EMS agency sha11 develop multi-casualty response plans and procedures that include prav~sion for on-scene medical 
management

using the Incident Command System.

RECOMMENDED GUIDELINES:
None.

CURRENT STATIfS:
The Mountain-Valley EMS Agency follows Region IV MCI Pfan and provides regular training for on-scene medical management

 using the ICS

system, The firaining is available on MVEMSA.org for ail EMS providers. In addition, the agency has deve{oped "triggers"for 
each member

county for when an MCI is activated. Refer to tha following policies;

918,1a ~Aipine County MCI Activation}
928.40 (Amador Galaueras MCI Activation)

• 948.40 (Mariposa MCI Activation)

• 958.40 {Stanislaus County MCI Ackivation}

NEED{S):
Meets minimum standards

OBJECTNE:
Continue to monitor and enhance as needed

'TIME FRAME FOl2 MEETING QBJECTIVE:

❑ 8ho~t-Flange Pian (one year or less}

❑ Long-Range Plan {more than one year)



SYSTEM ASSESSMENT FORMS
RESPONSE AND TRANSPORTATi~lV

4.15 MCI PLANS

MINIMUM STAWDARDS:

Muiti-casualty response plans and procedures shall utilize state standards and guidelines.

RECOMI~E~NDED GUIDELINES:
None.

CURRENT STATUS:
A(t Mountain-Valley EMS Agency EMS provider agencies uti{ize the Region IV MCI Pfan

NEED{S):
Meets minimum standard

OBJECTIVE:
Continue tp monitor and enhance as needed

TIME FRAME FOR MEETING OBJECTIVE:
Short-Range Plan {one year or less)

❑ Long-Range Pian (more than one year}



SYSTEM ASSESSMENT Ft}RMS
RESPt~NSE AND TRANSPORTATION

4,16 Al.S STAFFING

MINIMUM STANDARDS:
All ALS ambulances shall be stafFed with at least ane person certified at the advanced life support Isvel and One person staffed at the EMT-1

level.

RECOMMENDED GUIDELINES:
The local EMS agency should determine whether advanced life support uniis should be staffed with two ALS crew members ar with one ALS

antl one BLS craw member.
On an emergency ALS unit which is not staffed with two ALS crew members, the second crew member should be trained to provide

defibrillation, using available defibrillafors.

CURRENT STATUS:
A!1Mountoin-Valley EMS Agency regional EMS provider agencies staff ALS units with a minimum of one Paramedic and one EMT. Tha

agency is looking at options for staffing a few emergency ambtifar~ces with dual EMl's ̀sn 2017. Alpine County doss not have an ALS system

and provisions have been made for BI.S units. Please tefer to 910.10 (Alpine County Specific Emergency BLS Ambulance Policy}.

NEED{S).
Meets minimum standards and recommended guidelines

OBJEC'CIVE:
Con'~nue to monitor and enhance as needed

TIME FRAME FOR MEETING OBJECTIVE:
❑ Short-Range Plan (one year or Isss)
❑ Lang-Range P(an (mare than one year)



SYSTEM ASSESSMENT' FORMS
RESPONSE AND TRANSPQRTATION

4.17 At,S EQUIPMENT

MINIMUM STANDARDS:
Ail emergency ALS ambulances shall be appropriately equipped for the scope of practice of its level of staffing.

RECQMMENpEd GUIpELINES:
None.

CURREPtT STATUS:
Reference Mountain-Valley EMS Agency policies 4 7.00 ('T'ransparting Ambulance Equipment and Supply {nvenkory) and 409.00 (l.ALS and

Ai.S First Responder Unit Equipment and Supply Inventory}

NEEd{Sj:
Meets minimum skandards

OBJECTNE:
Can6nue to monitor and enhance as needed

TIME FRAME FOR MEETING QBJECYIVE:
❑ Short-Range P{an (one year or less}
❑ Long-Range Plan (mare than one year)



SYSTEM ASSESSMENT FORMS
RESPONSE AND TRANSPORTATION

4.18 TRANSPORT COMPLiANC6

NfINiMUM STANDARDS;

The local EM5 agency shall have a mechanism {e.g., an ordinance andtor written provider agr
eements} to ensure fat EMS transportation

agencies comply with applicable policies and procedures regarding system operations and clinical care.

RECOMMENDED GtlIDE~INES:

None.

CUI~RENl' STATUS:

The Mountain-Valley EMS Agency has deve4oped agreements for all emergency and non-emergenc
y ground amtx~lance transport providers as

well as ALS Fire First Responder nan-transport. The agreements and pplicies ensure ambulance p
roviders comply with applicable

policies/procedures regarding system operaYsons and clinical care.

NE~D(8):

Meets minimum standards

OBJECTIVE:

Continue to monifiar and enhance as needed

TIME FRAME FOR M~Ei"It1~a OBJECTNE:

❑ Short-Range Plan (one year or Less}

❑ Long-Range Plan {more than one year)



SYSTEM ASSESSMENT FORMS

RESPONSE AND TRANSP4RTAT10N

4.19 TRANSPORTATION PLAN

MINIMUM S7ANUARDS:

Any local EMS agency that desires to imp{ement exc{usive operating areas, pursuanf to Section 1797.224, H&S C
ode, shall develop an EMS

transportation plan which addresses: aJ minimum standards for transportation services; h) optimal transportation 
system efficiency and

effectiveness; and c) use of a competitive bid process to ensure system optimization.

RECOMMEND~~ GUIQELINES:

None.

CURRENT STATUS;

The Mountain-Vaiiey EMS Agency has established exclusive operating areas within the region and has contracte
d ei#her through

grandfathering or RFP.

NEED{S}:

Meets minimum standards

OBJECTN~:

Continua to monitor and enhance as needed

TIME FRAME FOR MELTING OSJECTIV~:

❑ 5hort-Range Plan (one year or less)

❑ Long-Range Pian (more than one year}



SYSTEM Ass~ss~EHT ~o~~ws
RESPONSE AND TRANSPORTAT1t7N

4.20 "GRANDFATHERtNG"

MINIMUM STANDARDS:

Any local EMS agency whic47 desires to grant an exclusive operating permit without use of a competitive process
 shall document in Sts EMS

transportation plan that ifs existing provider meets all of the requirements f4rnon-competitive selection ("grandfat
hering"}under Section

1797.224, H&SC.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS:
7k~e Mountain-Va{~ey EMS Agency ties established "grandfathering°eeder Section 1797.224, H&SC in A

madar and Stanislaus Counties.

Meets minimum standard

OBJECTIVE:
Continue to monitor and enhance as needed

TIME FRAME FOR METING OBJECTIVE:

❑ Short-Range Plan (one year or less}

❑ Long-Range Pian (more than one year)



SYSTEM ASSESSMENT FORDS
RESPt7NSE AND TRANSPORTATION

4.21 EOA GOMPLIANCE

MINIMUM STANDARDS:

The local EMS agency shall have a mecharsism to ensure #hat ENiS transportation andlor advanced life support agencies to whom exclusive
operating permits have been granted, pursuan# to Section 1797.224, H&SC, comply with applicable poEicies and procedures regarding system
operations and patient care,

RECOMMENDED GUIDELINES;
None.

CURRENT STATUS:
The Mountain-Valley EMS Agency has established "grandfathered"exclusive operating areas with Amador and Stanislaus Counties and has
contrasted with each provider that has been granfed exclusiviky through grandfathering, in addition, Mounkain-Valley EMS Agency cantrac#s
with providers in Calaveras County that have been granted exclusivity through RFP. Response time standards and compliance are ou~ined
within each agreement. See MVEMSA.org for reference to the agreements.

NEED(5}:
Melts minimum standards

OB.lEGTlVE:
Continue to monitor and enhance as needed

TIME FRAME FOR MEETING OBJEGTIVE:
❑ Short-Range Plan (one year or less}
O Lang-Range Pfan {mare than one year}



SYSTEM ASSESSMENT ~OR~S
RESPONSE AND TRANSPOR7ATiC?IV

4.22 EOA EVALUATlQN

MiNlMl3M STAI~DARD3:
The Vocal EMS agency shall periodically evaluate the design of exclusive operating areas.

CtECOMN{ENDED GUlDE~1NES:
Nane.

CURREMf S7A7US:
The Mountain-Valley EfNS Agency has current agreements with all~ALB emergency ground, first response, and air ambulance providers. The

contracts are m~nitored by the Agency Executive Director

NEED(S):
Meets minimum standards

OBJECTIVE:
Continue to monitor and enhance as needed

TIME FRAME FOR MEETING OBJECTIVE:
❑ Short-Range Plan tone year or less)
❑ Long-Range Plan {mare than one year}



SYSTEM ASSESSMENT FARMS
FACiLIT1ES AND CRITICAL CARE

5.01 ASSESSMENT C}F CAPAB{CITIES

MINIA~UM STANDARDS:
The local EMS agency sha11 assess and periodically reassess the EMS related capabilities of acute care facilities in its service area.

RECOMMENDED GUID~LINE8:
The local EMS agency should have written agreements with acute care facilities isti its service area

CURRENT STATUS:
The Mountain-Valley CMS Agency has assessed the capabilities of the acute care facilities within the region during the planning and

development of the Trauma System Plan and Trauma System Plan Update. Assessment of resources occurs an a continued basis #hroug
h

quarterly TAB meetings, guar#erfy Regional STEM{ Committee meetings and Stroke designation meatings.

NEED(S):
Meets minimum standards

OBJECTIVE:
Continue to monitor and enhance as needed

TIME FRAME FOR MEETING OBJ~CTIV~:
D Short-Range Plan {one year or less}

d Lang-Range Plan {more than one year)



SYSTEM ASSESSMENT FARMS
FAGiLiTIES AND CRITICAL CARE

5.02 TRIAGE &TRANSFER PROTOCOLS

MINIMUM STANnARDS:
The local EMS agency shall establish pre-hospital triage pro#Deals and shall assist htispitais with the establishment of transfer pratoca

ls and

agreements,

RECOMMENQED GUIDELINES:
None.

CURRANT STATUS:
The Mountain-Valley EMS Agency has established prehospifal triage and destination policies for Trauma and ST~Mk patients. 

Please refer to

the following policies: 553.25 tTrauma triage and destination) and 53Q,00 {S7EMI Triage and Destination).

Per Mountain-Valley EN1S Agency Trauma Plan, trauma cenkersars required toes#ablish and maintain transfer care agreement
s with anokher

trauma center of higher designation. The higher designated trauma centers will be required fo work with and establ
ish transfer guidelines with

regional faci4ities that provide lower Ievel of trauma care. Please refer to the following policies:

580.31 (Trauma Patient Transfer and Transportation)

• 585A0 {Interfacility Pediatric Trauma Critical Care Consultation and Transfer Guidelines}

547.00 (Integration of Pediatric Hospitals}.

COORDINATION WITH OTHER CMS AGENCIES:
Agency coordinates with San Joaquin EMS, Merced Cou~ty;EMS and Tuolumne County EMS regarding triage and destination 

policies

NEED{S):
Meets minimum standards

OBJECTIVE:
Continue to monitor and enhance as needed

TIME FRAME FOR MEETING OBJECTIVE:

O Short-Range Rlan (one year or Tess}

d Long-Range Plan {more than one year}



SYSTEM ASSESSMENT FG}RMS
FACILITIES AND CRITICAL CARE

5.U3 TRANSFER GUIaEL1NES

MINIMUM STANDARDS:
The local EMS agency, with pa~ici~afion of acute care hospital administrators, physicians, and nurses, shall establish guidelines to identify
patients who should be considered far transfer to facilities of higher capability and shall work with acute care hospitals to es#ablish transfer
agreements with such facilities.

RECOMMENDEQ GUIDELINES:
None.

CURRENT STATUS:
Per Mountain-Valley EMS Agency Trauma Plan, trauma centers are required #o establish and maintain transfer cars agreements with another

trauma center of higher designation. 1'he higher designated fraum~ centers will he required ko work with and establish transfer guidelines with
regional facilities that provide lower level of trauma care. Please refer to the following policies:

58Q.31 (Trauma Patient Transfer and Transportation}
585.00 (interfacility Pediatric Trauma CriticaE Care Consultation and Transfer Guidelines}

• 547.00 (Integration of Pediatric Hospitals),

COOt2DINATI{~N WITH OTHER EMS AGENCIES:
Agency coordinates with San Joaquin EMS, Merced CouritysEMS and Tuolumne County EMS regarding flags and destination policies

NEED{S}:
Melts minimum standards

OBJECTlV6:
Continue to monitor and enhance as needed

TIME FRAME FOR MEETING OBJECTIVE.
D Short-Range Plan (one year or less}
D i~ong-Range Plan (more than ane year)



SYSTEM ASSESSMENT ~aRMS
FAClLITI~S AND CRITICAL. CARE

5.04 SPECIALTY CARE FACILITIES

MINIMIUM STANDARDS:

Thy local EMS agency shall designate and monitor receiving hospitals and, when appropriate, specialty care facilities for specified groups of
emergency pa6en#s.

RECOMMENDED GUIDELINES;

None.

CURRENT STATUS:

The Mountain-Valley EM8 Agency has designated three (3} STEMI speaalty centers and two {2} Level fl trauma centers. The following
policies addresses the designafian process for specialty centers:

535.1a (Trauma Center Standards)
• ~46A0 {Trauma Center Designation Process}

52Q.00 {EMS STEMI Receiving Center Designation Process)

CQORDINATION WITH OTHER EMS AGENCIES:

Agency coordinates with San Joaquin CMS, Merced Cauntp. EMS and Tuolumne County EMS regarding specialty center designations.

NE~D(S}:

Gantinue to monitor and enhance as needed

TIME FRAME FflR METING OBJECTIVE:

D Short-Range Plan (one year or less)
❑ Long-Range Plan (mare than one year)



SYSTEM ASSESSMENT FdRMS
FAC[LITIES AND CR1TlCAL CARE

5.05 MASS CASUALTY MANAGEMENT

MINIMUM STANDARDS:
The local EM5 agency shall encourage hospitals to prepare for mass casually management

RECOMA9ENDED GUIDELINES:
The local EMS agency should assist hospitals with preparation for mass casualty management, including procedures tar coordinating hospital
communications and patient flow.

CURRENT STATUS:
The Mountain-Valley EMS Agency assists in disaster planning, drills and training with all member county hospitals as needed. Agency staff
offends all member county's Emergency Prepared Councils and is active in the Hospital Preparedness Program Grant.

NEEO(S}:
Meets minimum standard

OBJECTIVE:
Continue to monitor and enhance as needed

;IME FRAME FOR MEETING OBJECTIVE:
d Short-Range Dian (one year or less)
D long-Range Plan {more than one year)



SYSTEM ASSESSMENT FORN(S
FACILITIES AND CRITICAL CARE

5.06 HOSPITAL EVACUATION

MINIMUM STANDARDS:

The local CMS agency shall have a plan for haspital evacuation, including fts ImpacE on ofher EMS system providers.

RECOMMENDED GUIDELINES:
Nane.

CiJRRENT STATUS:

The Mountain-Valley EMS Agency participates in disaster planning and preparedness activities. Agency assists hospitals and member
counties with disaster planning and drills as needed.

The Agency does not have a p►an for hospital evacuation.

CQORDiNATIQN WITH OTHER EMS AGENCIES:
Wi(1 coordinate with other EMS agencies when necessary

NEEDS}:

Does not Meet Minimum Standard

OBJECTIVE:

Work with Regional Hospitals to create a plan for EMS during a hospital evacuation

TIME FRAME FOR MEETING OBJECTIVE:

❑ Short-Range Plan (one year or less)
D Long-Range Plen {more than one year}



SYSTEM ASSESSMENT FORMS
FACILITIES ANR CRITICAL CARE

5.07 BASE HOSPITAL DESIGNATION

MINIMUM STANDARDS:

The local ENiS agency shall, using a pruc~ss which allows all eligible facilities to apply, designate base hospitals ar altemabve base stations as
it determines necessary fa provide medical direction ofpre-hospital personnel.

RECOMMENDED GU1DEl.INES:
None,

cuw7ENT srArus:
All hospitals within Mountain-Valley EMS Agency Region are designated as base hospitals and have signed agreements in place.

COORDINATION WITH OTHER EMS AGENGIEfi:
As needed

NEED(S):
Meets minimum standards

48JEGTIVE:
Continue to monitor and enhance as needed

TIME FRAME Ft3R MEETING OBJECTIVE:
❑ Shork-Range Plan (ape year or less}
❑ Long-Range Plan (more than one year)



SYSTEM ASSESSMENT ~QRMS
FACILITIES AND CRITICAL CARE

5.08 TRAUMA SYSTEM DESIGN

MINIMUM STANRARp3:
Local EMS agencies tf~at develop trauma care systems shall determine the optimal system {based on community need and available
resources) including, but not limited to:

the number and level of trauma centers (including the use of trauma centers in other counkies},
• the design of Ga#Ghment areas (including areas in other counties, as appropriate}, with consideration of workload and patient mix,

identification of patients who should be triaged or transferred to a designated center, including consideration of patients who should
be triaged to other specialty care centers,

• the role ofnon-trauma center hospitals, including those that are outside of the primary triage area of the trauma center, and
• a plan for monitoring and evaluation of the system.

RECOMMENDED GUIDELINES:
None.

CURRENT STATt3S:
The Mountain-Valley EMS Agency has an approved Trauma System Plan with EMSA. Stanislaus County has two (2) Level II Trauma Centers.

Catchment area paliaes are inplace —defer to policy 545.40 (Establishment of Service Areas for Trauma Centers}

Trauma Triage Criteria policy ident~es patients that are tq be transferred to a Trauma Center —refer to policy 55325 {Trauma Triage and
Destination}

Not all patients within the Mountain-Valley EMS Agency Region are Trauma Centers. The hospitals not designated as trauma centers are
base hospitals and will Ueat trauma patients they receive with the capabilities of a licensed acuta care facility. Patients needing a higher level
of care will be transferred immediately to the higher level of care needed.

Mountain-Va41ey EMS Agency subscribes to Clinical Data Management (CDMj for the coliecctian of #rauma data. Each trauma center
participates in the trauma registry and TQI committee meets regularly.

NEEDS&):
Meeks minimum standards

OBJECTIVE:
Continue to monitor and enhance as needed

71M~ FRA~1~ FOR ME~'T1NG OBJECTIVE:
❑ Short-Range Plan (one year or less)
❑ Long-Range Plan (more than one year}



SYSTEM ASSESSMENT FORMS
FACILITIES AND CRITICAL CARE

5.09 PUBLIC INPUT

MINIMUM STANDARDS:
In planning its trauma care system, the local EMS agency shall ensure inpuf from both pra-hospital and hospital providers and consumers.

REC0I~MENDED GU1DELiN~S:
None.

CURRANT STATUS:
The "draft" plan and assoaated policies was out for public review for 30 days. After the review and recommended changeslcorrections, the
draft plan was placed on the JPA BQD agenda for approval The JPA BOD is a public meefing and opportunity presented fior public inpu#, No
public input was given and the Trauma System Plan was apprgved by the JPA BOD and subsequently the EMS Authority.

The EMSA approved Trauma System Plan is based on an aIS inclusive system tamer than an exclusive system. Mountain-Valley EMS agency
has, bean and-.will continue to assist ail facilities in meeting the designation requirements.

NEED(S):
Meets minimum standards

OBJECTIVE:
Continue to monitor and enhance as needed

TIME FRAME FOR MEETING QBJECTIV~:
❑ Short-Range Plan lane year or Isss}
p Long•Range Plan (more than one year)

d
3

s



SYSTEM ASSESSMENT FORMS
FACfLITIES AID CRfTICAt, CARE

5.10 PEDIATRIC SYSTEM DESIGN

M4NIMUM STANDARDS:
Local EM5 agencies that develop pediatric emergency medical and critical care systems shall determine the optimal system, including:

• the number and role oP syskem pa~iciparrfs, par~cularly of emergency departments,

• the design of catchment areas (including areas in other counties, as appropriate}, with consideration of workload and patient mix,

• idenfrfication of patients who should be primarily triaged or secondarily transferred to a designated center, including consideration of

patients who should be triaged to other specialty care centers,

• identification of providers who are qualified to transpnft such pa6snts to a designated facility,

• identi~catio~ of tertiary care cen#ers for pediatric critical care and pediatric trauma,

• the role ofiaon-pediatric specialty .care nospifals including those which are outside of the primary triage area, and

a plan for monitoring and evaluation of the system.

RECOMNIENDEI~ GUlDEIfNES:
None.

CURRENT STATUS:
There are no facilities in the Mountain-Valley EMS Agency Region designated as Pediatric Critical Care Centers (PCCCs}, Agency policy

553.25 (TraumalBurn Triage and Patient Destination} provides deskinations for krauma activated pediatric patients from the prehospital scene
.

NEED(S):
Meets minimum standards

OBJ~GTIVE:
Continua to monitor and enhance as needed

TIME FRAME FOR MEETING OBJECTIVE.

❑ Short-Range Pian (one year or less)

❑ i.ong-Range Plan (more khan one year}



SYSTEM ASSESSMENT FC}RMS
~ACIUTIES AND CRITICAL CARE

5.11 EMERGENCY D~PARTlNENTS

MINIMUM STANDARDS:
Local ENf5 agencies shall identify minimum standards far pediatric capability of emergency departments including:

• sfaifing,
• training,
• equipment, r

identificakion of patients for whom consulfa6on with a pediat~c critical care center is appropriate, ~

quality assuranceJquality Improvement, and
• data reporting to the local EMS agency,

RECOMMENDED GUIDELINES:
Local EMS agencies should develop methods of identifying emergency departments which meet standards for pediatric care and for pedia~ic

cri6ca! care centers and pediatric trauma centers.

CURRANT STATUS:
The Mountain-Va(ley EMS Agency has a data management system in place which collects prehospital, trauma, STEMI, and base hospiial

data

NEED(S):
Meets minimum standards

OB3ECTIVE:
Continue to monitor and enhance as needed

TIME FRAA~E FOR MEETING OBJECfiIVE:
Short-Range Plan (one year ar less)

❑ Long-Range Plan {more than one year}



SYSTEM ASSESSMENT FORMS
FAGIl.IT1ES ANt7 CRITICAL CARE

5.12 PUBLIC INPUT

MINIMI3M STANDARDS:

fn planning its pediatric emergency med+cal and critical care system, the local EMS agency shall ensure input fram both
 pre-hospital and

hospital providers and consumers.

RECOMAMENDED GUiC1EUNES:
None.

CURRENT STATUS:
The Mountain-Valley EMS Agency receives input through medical control, focal quality improvement committees, trauma advisor

y committees,

and EMS provider meetings.

NEED{S):
Meeks minimum standards

QBJECTIV6:
Con#inue to monitor and enhance as needed

TIME FRAME FOR METING 08JECTiVE:
L~ Short Range Plan (one year or less)

Long-Range Plan (more than one year)



SYSTEM ASSESSMENT FORMS
FAC(t,ITIES AND CRITICAL CARE

5.13 SPECIALTY SYSTEM DESIGN

MINIMUM STANQARDS:

Local CMS agencies developing specialty care plans for E~rSS-targeted clinical conditions shall determine the op~mal sysfiem for the specific
condition involved, inc3uding:
• the number and role of system participants,
• the design of catchment areas {including inter-county transport, as apprapriate~ with consideration of workload and patient mix,
• identification of patients who should be triaged or transferred fo a designated center,
• the rote ofnon-designated hospitals including those which are outside of the primary triage area, and
• a plan Por monitoring and evaluation of the system.

12EC JMMENDEQ GUIDELINES:
None.

CURRENT ST1~TU5:
The iNaun#ain-Valley EMS Agency has established policies/protocols for determining patent destination to a designated speaafiy center,
Patients meeting trauma triage criteria are transported to the appropriate designated trauma center. Pedia#ric trauma patients meeting trauma
triage criteria are transported ,via ground or air from the prehnspital environment, to a Level ! Uauma center or Pediatric specialty center.
Refer to policy 553.2 (TraumalBurn Triage and Patient Destination).

Patients meeting STEM[ criteria are Transported to a designaked'~TEMI center. There are three (3) designated STEMI Receiving Cankers in
;~tanislaus Coun#y. Refer to policy X30.00 (STEMI Triage and Dastinatian}.

Agenoy is working towartls.designation of Stroke Receiving Centers within Stanislaus County for three (3) hospitals {Kaiser of Modesto,
Dogtors Medical Center of Modesto and Memorial Medical Centel of Modes#o).

NEEDS}:
Meets minimum standards

OB,JECTIV~:
Continue to monitor and enhance as needed

TIME FRAME FOR MEETING OBJECTIVE:
❑ Short-Range Plan {one year or lasso
D Long-Range Plan {more than one year}



SYSTEM ASSESSMENT FORMS
FAGIt,IT1ES AND CRITICAL. CARE

5.14 PU8L1C li~PtfT

MINIMUM STANbAR❑S:
1n planning other specialty care systems, the local EMS agency shall ensure input from both pre~hospita~ and hospital prov'sders and

consumers.

RECOMMENDED GUIDEUN~S:
None.

CURRENT STATUS:
The Moun#ain-Valley EMS Agency ensures ongoing input in planning for specialty centers from prehospital, hospitals, and pub

lic in various

meetings.

NEED{S}:
Meets minimum standards

QBJECTIVE:
Continue #o monitor and enhance as needed

TIME FRAME FpR MEETING 48J~CTIVE:

❑ Short-Bangs Plan {one year or less)

❑ Long-Range Plan (more than one year)



SYSTEM ASSESSMENT FORMS
DATA C{?LLECTION AND SYSTEM EVALUATIpN

$.41 QA1Q{ PROGRAM

MINIMllM 5~'ANDARDS:

The local CMS agency shall establish an EMS quality assurancelquality improvement (C~AfQI~ program to evaluate the respo
nse to emergency

medical incidents and the care provided to specific patients. TIC programs shall address the total EMS system, including all 
pre-hospital

provider agencies, base hospitals, and receiving hospitals, it shall address compliance with policies, procedures, and pr
otocols, and

identification of preventable morbidity and mortality, and sha{I utilize stafe standards and guidelines. The program sha11 use provider b
ased

tC2AlQ1 programs and shall caordinake ttrem with other providers.

RECOMtNENDED GUIDELINES:
The local EMS agency should have tha resources to evaluate response to, and the care provided to, specific patients,

CURRENT STATUS:
The Mountain-Val(ey FJvi5 Agency currently exceetls minimum standards and recommended guidelines. The agency maintains a

comprehensive data coilect}on system and has the ability to immediate{y review any policy, procedure or 'sncident. The capabilit
ies are used in

conjunction with a QA/QI program that links to area providers, hospitals, specialty centers, and physicians.

In addition, Agency is pursuing FirstPass implementation in 2617. FirstPass is awned by FirstWatch ar~d is a clinical
 quality measurement and

protocol monitoring tool designed to alert users to deviations in expected treatments to medical protocols. FirstPass can review the ent
ire

encounter from the #ime 911 is called to delivery at the hosgital.

NEED(S):
Nfeets minimum standards and recommended guide{ines

OBJECTIVE:
Continue to monitor and enhance as needed

TfME FRAME FOR MEETING OBJECTIVE:

❑ Short Range Plan (one year or less)

❑ Long-Range Plan (more than one year)



SYSTEM ASSESSMENT FtJRMS
DATA COLLECTION AND SYSTEM EVACUATION

6.02 PREHOSPITA~ RECORDS

MINIMUM STAAIDARDS:
Pre-hospital records for all patient responses shall be completed and forwarded to appropriate agencies as defined by

 the focal EMS agency.

RECOMMENDER GUIDELINES:
Nnne.

CURRENT STATUS:
Mountain-Valley EMS Agency policy requires that an electronic pryhospital care report {sPCR) be completed #or

 eats patient encaunker. Refer

to Agency policies 560.11. (Documentation of Patient Contact} and 5fi0,12 {PCR Instrucfion booklet).

NE~D(S):
Meets minimum standards

OBJECTIVE:
Continue to monitor and enhance as needed

TIME FRAME PQR AAEETING O8,lECTIVE:

❑ Short-Range Pian (one year or less}

D Long-Range Plan (mire than one year)



SYSTEM ASSESSMENT FORMS
DATA Ct}~LEGTIC}N AND SYSTEM EVALUATION

fi.03 PREHOSPITAL CARS AUDITS

~fINiMUM STANDARDS:

Audits ofpre-hospital care, including both system response and clinical aspects, shall be conducted.

RECOMMENDED GUIDELINES:
The local EMS agency should have a mechanism to link pre-hospital records wikh dispatch, emergency department, in-patient and discharge
records.

CURRENT STATUS:
The Mosantain-Valley EMS Agancy performs regular audits as outlined in khe ambulance provider agreements. Tl7e Agency recency performed
{Spring(Summer 2016} audits on the efficacy of the QI programslplan far all EM8 providers within fhe Mountain-Valley EMS Agency Region.

N~~DS:
Meets minimums#andards

QBJEGTIVE:
Continue to monitor and enhance as needed

TIME FRAME FOR ~IEE1'ING QBJEGTIVE:
❑ Short-Range Plan done year or less}
❑ Long-Range Plan {more than one year)



SYSTEM ASSESSMENT FORMS
DATA COL~.ECT~ON AND SYSTEM EVALUATION

6.04 MEDICAI. DISPATCH

1NINIMUM STANDARQS:

The local ~NiS agency sha{1 have a mechanism to review medical dispatching to ensure that fhe appropriate level of medical response is sent

to each emergency and to monitor the appropriateness of pre-arrival(post dispa#ch directions.

RECOMMENDED GUIpELINES:
Nane.

CURRENT STATUS;
The Mountain-Valley EMS Agency has oversight of Valley Regional Emergency Communication Center (VRECC} in Stanislaus County.

VREGC is accredited by the. Nationa4 Academy of Emergency Medicai Dispatch (NAEMD} and is an Accredited Center of excellence (ACE) in

EMD for demonstratlag compliance to the highest Isvel of standards as set forth by the NAEMD.

The Agency participates in the QAlQI process at VRECC to ensure the appropriate ievef of rnedicai response is sent to each emergency and to

mpnitar the appropriateness afpre-arrivallpos#dispatch directions.

NEED(Sj:
Meets minimum standards

OBJECTIVE;
Continue b monitor and enhance as needed

TIME FRANK FOR MEETING 08JECTIVE:
❑ Short-Range Pian {one year or less)

D Long-Range Plan {more than one year)



SYSTEM ASSESSMENT FORDS
DATA G41.LEG710N AND SYSTEM EVALUATIaN

6.05_ D;4TA MANAGEMENT SYSTEM

MtNtMUM STANDARDS:

The local EMS agency shall establish a data management system that supports its system-wide pEanning and evaluation {including
identification of high risk patient groups) and the QAtQI audit of the care provided to specific patents, It shall be based on state standards,

RECOMMENDED GUIDELINES:
The local EMS agency should establish an integrated data management system which includes system response and clinical (both pre-
hospital and hospital) data
The local EMS agency should use patient registries, tracer studies, and other monitoring systems to evaluate patient care at all stages of the
system.

CURRENT STATUS:
The Mountain-Valley EMS Agency manifors emergency medical transportation services to ensure compliance with appropriate statutes,
regulations, pollees, and procedures. In addifian, agreements ace in place 6eEween Mountain-Valley EMS Agency and all EMS providers. The
agency monitors contractual compliance using reaE-time CAD data provided through FirstWatch far Stanislaus County providers. The Agency
is working with Amadar, Gafaveras and t~aripasa PSAPs to integrate FirstWatch with the PSAPs CAD. The project is slated for cample6on in
2097.

The agency maintains a comprehensive data collection system and has the ability fo immediately review any policy, procedure or incident,
The capabilities are used in conjunction with a QA/QI program that links to area providers, hospitals, specialty centers, and physicians.

In addition, Agency is pursuing FirstPass implementation in 2017. FirstPass is owned by FirstWatch and is a clinical quality measurement and
protocol monitoring fool designed to alert users to deviations in e~ecfed treatments to medical protocols. FirsfPass can review the entire
encounter from the 6me 911 is called to delivery at the hospital

CQORDII~tATiON WITH OFHER EMS AGENCIES:
Caardination occurs with neighboring EMS Agencies, EMS providers and neighboring hospitals

NEEDS:
Meets minimum standards and recommended guidelines

OBJECTIVE:
Mountain-Valley EMS J~gency has cQilaborated closely with the ambulance providers regarding the switch from the previous CEMStS Data
Dictionary V2.2.1 fo the national NEMSIS Data [3icfianary, The transikion to NEMSiS V2.2.1 began in earr2Q15, The roadmap of NE~ISIS---~ ~ ~~
V3.X was covered cansisEently in Ambulance Provider System Status Meetings. The prov'sders were also advised that if their individual ePCR
software vendors were able to l~ar~sition to NEMSIS V3.3.4 instead of V2.2.2 wt would be preferable. All providers were aware of the
expectation to be complian -with NEMSIS V3.3.4 beginning 1!1116. As of 111116 all providers were utilizing software that was V3.3.4 compliant
ar had just switched to ca~pliant ePCR pfat€orms. The requirement to be on NEMSIS V3.4 compliant sofhvare by 12/31/17 was communicated
to all providers. As of 111117 fwa providers are already able to subm`st V3,4 data with al! others committed to completion by 12/31117. MVEMSA
will continue to monitor their progress.

TIME FRAME FQR MEETING QBJECTIVE:
~ Short-Range Plan (one year or less]
❑ Long-Range Plan (more than one year}



SYSTEM ASSESSMENT FCIRMS
DATA COLLECTION AND SYSTEM EVAt,UATION

6.~ SYSTEM D~SIG~1 EVALUATION

MINIMUIN STANDARDS:

The iota! EMS agency shall establish an evaluation program to evaluate EMS system design and operat
ions, including system effectiveness a#

meeting communiky needs, appropriateness oFguidelines and standards, prevention strategies 
that are tailored to community needs, and

assessment of resources needed to adequately support the system. Phis shall include structure, process
, and outcome evaluations, util'~ing

state standards and guidelines.

RECOMMENDED GIIlQ~1.INE3:
None.

CURRENT STATUS:
The agsnay currently contracts with ~irstWatch fot data collection from Stanislaus County providers and I

nspiranix for data collection from

Mountain County providers.

NEED{S):
Meets minimum standards

OBJECTIVE:
Continue to monitor and enhance as needed

TIME FRAME FOR MEETING OBJECTIVE:

❑ Shork-Range Plan {one year or less}

❑ Long-Range Plan {more than one year}



SYSTEM ASSESS~~NTFORMS
DATA COLLECTION ANQ SYSTEM ~VALUATRON

6.fl7 PRQVIDER PARTICIPATION

MINIMUM STA~+IDARDS:
The local EMS agency shelf have the resources and authority to require provider partiapation in the system-wide evaluation program.

RECOMMENDED GUIDELINES:
Nane.

CURRENT STATUS:
All providers in Stanislaus Coun#y are required to participate in the monthly system status meetings. The Agency Executive Director leads the
meetings and reviews system issues or concerns.

NEEDS}:
Meeks minimum standards

OBJECTIVE:
Continue to monitor and enhance as needed

TIME FRAME FOR MEETING OBJECTNE:
❑ Short-Range Plan (one year or less)
❑ Long-Range Plan (mare flan ane year)



SYSTEM ASSESSMENT FORMS
DATA CQLLECTION AND SYSTEM EVALUATfaN _

s.as REPa~Te~c

MiNiMUM STAN~JARDS:
The local EMS agency shall, at least annually, report on the results of its evaluation of EMS system design and operations to the B

oards} of

Supervisors, provider agencies, and Emergency Medical Care Committee(s).

RECOMMENDED GUIDELINES:
None.

Ct1RRENT STATUS:
The Mountain-Valley EMS Agency reports An the evaluation of each EMS System annually to the local EN1GG's and Board of Supervisors.

NE~QS:
Meets minimum standards

08JECTIVE:
Continue to monitor and enhance as needed

TIME FRAME FOR MEk'i'ING OBJECTIVE,

❑ 8hart-Range Pian (one year ar less)

❑ Long•Range Plan (more than one year}



SYSTEM ASSESSMENT FARMS
QATA CpLLECTION AND SYSTEM EVALUATION

6.09 AI.S AUDIT

MINIMUM STANI}ARDS:
The process used to audit treatment provided by advanced life supporE providers shall evaluate both base hospital {or alternative base sta6onj
and pre-hospi#ai activities.

RECOMNfENOEQ GUIDELINES:
The local EMS agency's integrated data management system should include pre-hospital, base hospital, and receiving hospital data.

CURRENT STATUS:
The Mountain-Valley EMS Agency currently conUacts with FirstWatch far da#a collection from Stanislaus Gouniy providers and inspironix far
data coElactian from Mountain Gaunty providers. ePCR data is reviewed by Agency QV7rauma Coordinator as well as data from specialty
centers. Fall out issues are taking to tea appropriate committees far review and discussion. The Agency Medical Director parkicipates in ttte
review of audits performed by the Agency.

N~ED(S}:
Meets minimum standards and recommended guidelines

OBJECTIVE:
Ntountain-Valley EMS Agency has calfaborated closely with the ambulance providers regarding ttte switch from the previous GEMSIS Data
Dictionary V2.2.1 to the national NEMSIS Qata Dic6anary. The transition to N~MSIS Y2.2.1 began in early 2015. The roatlmap to NEMSIS
V3,X was cowered consistently in Ambulance Provider System Status Meetings. The providers were also advised that if thePr individual ePCR
software uendors were ab(~ to transition to NEMSIS V3.3.4 instead of V22,2 it would be preferable. All providers were aware of the
expectation fa be compliant with NEMS(S V3.3.4 beginning 1/1 t16. As of 1/1!16 alt providers were ufilizing software that was V3.3.4 compliant
ar had just switched to compliant ePCR pla~'orms. The requirement to be ~n NEMSIS V3.4 compliant software by 12!31/17 was communicated
to all providers. As of 411/17 two providers are already able to submit V3.4 data with all others committed to completion by 12131/17. MVEMSA
wilt con4nue to monitor their progress.

TIME FRAME FOR MEETING OBJECTIVE:
~ Short-Range Plan {one year or less}
❑ Long-Range Pian amore than one year}



SYSTEM ASSESSMENT FARMS
DATA ~OLLECTI~N AND SYSTEM EVALUATION .

8.10 TRAUMR SYSTEM EVALUATION

M1NfMUM STANDARDS:
Tha local EMS agency, with participation of acute care providers, shall develop a trauma system evaluation and data col{ecfion program,

including: a trauma registry, a mechanism to identify patients whose care fell outside of established criteria, and a process for identifying

poken~a! improvements to the system design and operation.

RECOMMENQED GUIDELINES:
None.

CURREPIT STATUS:
The Mountain-Valley EMS Agency complies wii~ the standard above, A #rauma registry has been established, a trauma audit cammiftee has

been developed, and system changes (e.g. trauma catchment areas} have been determined. Mountain-Valley EMS Agency uses Clinical Data

Management far its trauma registry.

NEED{S}:
Meets minimum standards

OBJECTIVE:
Continue to monitor and enhance as needed

TIME ~FtAME FOR MEETING QBJECTIVE:
d Short-Range Pian (one year or less}
[~ Long-i2ange Plan (mare than one year}



SYSTEM ASSESSMENT FORMS
DATA GOLI.ECTI{3N AND SYSTEM ~VALUATIC?N

6.19 TRAUMA CENTER DATA

MINIMUM STANDARDS:
The local EMS Agency shall ensure that designated trauma centers provide required data to the EMS agency, including patient specific

information that is required far quality assurancelquality'smprovementand system evaluation,

RECOMMENQ~D GUIDELINES:
The local EMS agency should seek data on trauma patients who are treated atnon-trauma center hospitals and shall include this information

in their QAlQI and system evaluation program.

CURRENT STATUS:
The Mountain-Valley EMS Agency has met the above standard and recommended guideline. Ali trauma canters are required to participate in

the registry, per contractual agreements and Agency policy. 700% audit occurs on ali incidents where a patient meeking trauma criteria for

transport to a trauma center is transported to anon-trauma hospital.

NEED{S}:
Meets minimum standards and recommended guidslines

OBJECTIVE:
Continue to monitor and enhance as needed

TIME FRAME FQR MEETING OBJECTIVE;
D Short-Range Plan {one year flr less}

D Long-Range Plan (more than one year]



SYSTEM ASSESSMENT FORMS
PUBLIC INFORI~AT{(JN AND EDUCATION

7.01 PUBLIG INFORMATION MATERIALS

MlN1MUM STANDARDS:

Ths local EMS agency shall promote the development and dissemination ofi information materials fo
r khe pub4ic that addresses:

understanding of EMS system design and operation,

• proper access to the system,

• self-help (e.g., CPR, first aid, etc.),

• patient and consumer rights as they relate to it~e EMS system,

• health antl safety habits as they relate to tie prevention and reduction of health risks in target areas, and

• appropriate utilization of emergency departments,

RECOMMENDED GUIDELINES:
The local EMS agency should promote targeted community education programs on the use of emer

gency medical ser+~ices in its service area.

CURRENT STATUS:
The. Mountain-Valley CMS Agency collaborates with vatious stakeholders ftom member counties to promote th

e development and

~isssminatian of the above infarma~an to the public.

NEEDS}:
Meets minimum standards and recommended guidelines

OBJECTIVE.
Continue to monitor and enhance as Headed

TIME FRAME FQR MEETII~GOBJECTIVE,

❑ Short-Range Plan (one year or less}

C7 Long-Range Plan (more than one year)



SYSTEM ASSESSMENT FORMS
PlfBL1C INFORMA~'!ON AND EDUCAT{aN

7.02 INJURY CONTROL

MINIfi~UM STANDARDS.

The 4ocal EMS agency, in conjunction with other lacal healkh educafion programs, shaA work to promote injury control and preventive m
edicine.

RECQlNMENDED GUiDEL~NES:
The local EMS agency should promote the development of special EMS educational programs for targeted groups at high risk of 

injury or

illness,

CURRENT STATUS:
The Mountain-Valley EMS Agency collaborates writh various stakeholders (Heart Consortium Committees, Trauma Cente

rs, STEM1 Centers,

Fire Departments, Ambulance Providers, Law Enfprcement, Behavioral 1-lealfi~, Public Neaith, etc.} from member counfies to promot
e the

above information to the public,

NEED{S):
Meets minimum standards and recommended guidelines

OBJECTIVE:
Continue to monitor and enhance as needed

TIME FRAME FOR MEETING OBJECTIVE:

❑ Short Range Plan {one year or less}

❑ Long-Range Plan (more than one year)



SYSTEM ASSESSMENT FORMS
PUBLIC 1N~ORMAT{ON AND EDUCATION

7A3 DISASTER PREPAREDNESS

MINIMUM STANDARDS:

The local EMS agency, in conjuneti4n with the local office of emergency services, shall promote citizen disaster preparedness activities.

RECOMMENpED GtiIDELINES:
The focal EMS agency; in conjunction with the local office of emergency services (OES}, should produce and disseminate information on

disaster medical preparedness.

CURRENT STATUS:
The Mountain-Valley CMS Agency coliaborafes with OES and Emergency Preparedness Coordinators from the Hospitals and Public Health

within each member counties to promote the above information to the public.

NEED{5):
Meets minimum standards and recommended guidalines

OBJEGTIVE;
Gantinus to monitor end enhance as needed

TIME FRAME FOR MEETING OBJECTN~:
~7 Short Range Plan (one year or less)

❑ bong-Range Plan {more than one year)



SYSTEM ASSESSMENT FORMS
PUBLIC INFORMATION AID EDUCATION

7.04 FIRST' AID & CFR TRAINING

MINIMU~1 STANDARDS:
The 1oca1 EMS agency shall promote the availability of first aid and CPR training for the general public.

RECO~IMENDEQ GUIDELINES:
The local EMS agency should adopt a goal For training of an'appropriate percentage of the general public in first aid and CPR. A higher

percentage should be achieved in high risk groups.

CURRENT STATUS:
The Mountain-Valley CMS Agency has parfiered with local fire agencies, ambulance providers and hospitals to form "heart outcome

committees" within each member county. Volunteers from committee members agencies grovide "hands only" CPR instruction to the general

public. Several teaching events have occurred where there is a large gathering of the general public {County Fair, Churches, Public Schools,

Pu61ic Shopping Centers, etc.},

NEED(Sj:
Meets minimum standards and recommended guidelines

OBJECTNE:
Continue ko monitor and enhance as needed

TIME FRAME FOR MEE'~ING OBJ~GTlVE:
❑ Shor~Range Plan (one year or less)

C~ Long-Range Plan (more than one year}



SYSTEM ASSESSMENT FARMS
DISASTER MEDICAL RESPONSE

8.01 dISASTER MEDICAL PLANNING

MINIMUM STAhiDARDS:

Incoordination with the local office of emergency services (t~~S), the local EMS agency shalt participate in the development of medical

response plans for catas#rophic disasters, inducting ihos~ involving toxic substances.

FtECdMMENDED GUIDELINES: !'
None.

CURRENT 5{'ATUS: i
The Moun#ain~Vailey EMS Agency works closely with Stanislaus County dES and Fire regarding the development of EMS response for

disasters and Haz-Ma# situations,,whs~h is part of the EmergencyAperations PlAn (EOP}. focal OES for Alpine, Amador and Calaveras are

under the autf~ority of law enforcement and there is minimal participation. However, the agency works closely with Pubic Health emergency

preparedness, hospitals, fire and ambulance providers to accarr~plish the stand2rds for medical response plans far disasters and Haz-Mat ~

SIlU8f10t1s.

CQ(}RDINATION WITH QTHER EMS AGEtVC1ES:
As needed

NEEDS}:
Meets minimums#andards

OBJECTIVE:
Continue to monitor and enhance as needed

TIME FRAME FOR MEETING OBJECTIVE:
❑ Short-Range Plan (one year or less)
❑ tong-Range Plan (more than one year}



SYSTEM ASSESSMENT FORMS
DISASTER MEDICAL RESPONSE

8.d2 RESPONSE PLANS

MINIMUM STANDARDS:
Medical response plans and procedures for catastrophic disasters shall be applicable to incidents caused by a variety of hazards, including

toxic substances.

RECOMMENDED GUIDELtNEB:
The California Q#fice of Emergency Services'snulti-hazard functional plan should serve as the model far the davelopmentof medical response

plans for catastrophic disasters.

CURRANT STATUS:
The Mountain-Valley EMS Agency is compliant with tfi~e above standard and recommended guidelines, !n December 199fi, State law required

SEMS training for ail personnel wha could potentially respond t6 a zlisaster response be imp4emented, Refer to the following agency policies:

• 801.00 (Emergency Response to Federal Threat Levels}

$10.40 {MGI Plank
• 851,00 (Triage Exercises)
• 853.00 {Prehospital Training Standards]

NEEDS}:
Meets minimum standards and recommended guidelines

~BJEC'CI1tE:
Continue to monitor and enhance as needed

TIME FRAME FOR MEETING OBJECTlV~:
D Short-Range Plan (ane year or less)
❑ Lang-Range Plan (more than one year}



SYSTEM ASSESSMENT FORMS
DISASTER M~DICA~ RESPONSE

8.03 HAZMIAT TRAINING

MINIMUM STANDARDS:

Ail EMS providers shall be properly trained and equipped for response to hazardous materials incidents, as determined by their system role

end responsibilities.

REG~MMENDED GUIDELINES:
None.

CIfRRENT STATUS:
The providers in each of the. Mountain-Valley E~1S Agency member counties are #rained and equipped to respond hazardous materials

incidents as dictated by their response role and capabilities, Fire agenaes pmvide routine training on response to haz-mat incident and often

work closely with the environmental healkh resources {EHR) within their respective counties. Tabletop exerase and follow-up training exists

annually that often incorporates hazardous material situations far the CMS responding crew. Hospitals also participate in the exercises and

provide training to hospital staff for decontamination procedures on patients transported by ambulances.

NEED(S):
Meets minimum standards

OBJECTIVE:
Continue to monitor and enhance as needed

TIME FRAMfE FOR MEETING OBJECTIVE:
D Short-Range Plan (one year or less}

❑ Long-flange Plan (more than one year)



SYSTEM ASSESS~ENTFaR~S
DISASTER MEDICAL RESPQNSE

8.04 INCIDENT COMMAND SYSTEM

MINIMUi~ 5TANDARDS:
Medical response plans and procedures far catastrophic disasters sha31 use the incident Command System (ICS} as the basis Eor Meld

management.

RECOMMENDED GUIDELINES:
The iota! EMS agency should ensure that ICS firaining is provided far ai{ medical providers,

CURRENT STATUS:
The Mountain-Va11ey EMS Agency established plans and procedures for all disaster type responses to medical responders utilizing 1CS as tt~e

basis for field management. Beginning January 1, 2017 all EMS responders are required #a complete the agency's online MCI training

modules prior to the end of their certification or license expiration date. The agency audits 100% of MCI's and provides corrective action plans

and Uaining when needed,

NEED(S):
Meets minimum standards and recommended guidelines ,

OBJECTIVE:
Continue to monitor and enhance as needed

TIME FRAME FOR MEETING OBJECTIVE:

❑ Short-Range Plan (one year or less)

❑ Long-Range Pfan (more than one year)



SYSTEM ASSESSMENT FORMS
DISASTER MEDICAL RESPONSE

8.b5 DISTRIBUTION aF CASUALTIES

MINIMUM STANDARDS:
The local EMS agency, using state guidelines, shall establish written procedures for distributing disaster cascialties to the medica4ly mast

appropriate facilities in its service area.

RECOMMENDED GUIDELINES:
The local EMS agency, using state guidelines, and in consultatifln with Regiana( Poison Centers, should identify hospi#als with special facilities

and capabilities for receipt and treakment of patienfis with radiation and chemical contamination and injuries.

CURRENT STATUS:
The Mountain-Valley EMS Agency has designated a Disaster Control Farality (QGF} in Stanislaus County to manage patient distribution 

during

a muifi-casualty inadent. The DGF is also responsible for using EMResource to obtain a bed poll from neighboring hospitals in order to

provide the best destination possible for patients from an MCI event In addition, the DCF in Stanisfaus County gives a trauma center

destination to EMS for patients meeting trauma triage criteria.

In our mountain member coun~es, each base hospital is the DCF when activated due to an MC! event. The DCF follows the same

responsibilities listed above.

All base hospitals consult Regional Poison Centers when needed.

COORDINATION WITH OTHER EMS AGENCIES:

As needed

NEED(S):
Meets minimum standards and recommended gu~el'snes

OBJECTIVE:
Continue to monitor and enhance as needed

TIME FRAME FOR MEEl'ING OBJECTNE;

❑ Shart-Range Plan (one year or less)

D Long-Range Plan (more than one year)



SYSTEM ASSESSMENT FORMS
DISASTER MEDICAL RESRONSE

8.Q6 fVEEDS ASSESSMENT

MIN{MUM STANDARflS:

The local EMS agency, using stake guidelines, shad establish writken procedures far early assessment of needs and shall establish a means For

communicating emergency requests to the state and other jurisdictions.

RECOMMENDED GUIDELINES:
The local EMS agency's procedures for determining necessary outside assistance should be exercised ysariy.

CURRENT STATUS: 9

Established through Reg'son {V MCI plan '

i

H~~a{s~:
Meets minimums#andards and recommended guidelines

C16JEC71VE:
Continue to monitor and enhance as needed j

71ME FRAME FOR MEETING OBJECTIVE: 
';

D Short Range Plan {ane year or less}

❑ Long-Range Plan (more #han ane year} ~



SYSTEM ASSESSMENT FORMS
DISASTER MEDICAL RESPONSE

8.07 DISASTER COiNMUNICATIONS

MtN1MUM STANDARC}S:

A specific frequency {a.g., CALCORp) or frequencies shall be identified for interagency communication and coordination during a disaster.

RBCQMMENDED GUIDELINES:
None.

CURRENT STASUS:
The Mountain-Valley EMS Agency has implemented the minimum standard

CQORDINATION WITH OTHER EMS AGENCIES;
As needed

NEED{5}:
Meets minimum standard

OBJ~GTIVE:
Continue to monitor and enhance as needed

TUNE FRAME FOR MEETING OBJECTIVE;
❑ Shor[-Range Plan tone year or less]

❑ Long-Range Plan (more than ane year)



SYSTEM ASSESSMENT FORMS
DISASTER MEDICAL RESPf}NS~

8.08 INVENTORY dF RESOURCES

NfINiMUM STANdARDS:

The local EMS agency, in cooperation with the local OES, shall develop an Inventory of appropriate disaster medical resources to respond to

multi-casualty incidents and disasters likely to occur in its service area,

RECOMMENDED GUIDELINES:
The local EMS agency should ensure that emergency medical providers and health care facilities have w~tten agreements with anticipated

providers of disaster medical resources.

GURRENT STATUS:
The Mountain-Valley EMS Agency, in cooperation with OE,S and member county public health emergency preparedness, has developed an

inventory of appropriate disaster medical resources to respond to MCis and disasters in member county aerpa6onal areas if needed.

NEEDS}:
Meets minimum standards and rec;ammended guidelines

OBJECTI~:
Continue to monitor and enhance as needed

TIME FRAME FOR AM~ETING OBJECTIVE:
Short-Range Plan (one year ar less

❑ bong-Range Plan (more than one year)



SYSTEM ASSESSMENT FORMS
DISASTER MEDICAI. RESPONSE

8,09 DMA7 TEAMS

MINIMUM STANDARflS:
The local EN1S agency shall establish and maintain relationships with DMAT teams in its area.

l2ECQMMENDED GUICiELINES:
The local EMS agency should support the development and maintenance of dMAT teams in its area.

CURREAIT STATUS:
The Mountain-Valley EMS Agency supports DMAT teams with all member counties

NEED(S):
Meets minimum standards and recommended guidelines

OBJECTIVE:
Continue to monitor and enhance as needed

TIDE FRAME FQR MEETING OBJECTIVE:
❑ Short-flange Rian (one year or less}

D Long-Range Plan (mare than one year}



SYSTEM ASSESSMENT FORMS
DISASTER MEDICAL RESPONSE

8.40 MUTUkL AID AGREEMENTS

MINIMUM STANQARDS:
The local EMS agency shall ensure the e~stence of medical mutual aid agreements with other c4un6es in its OES region and elsewhere, as
needed, that ensure su~cient emergency medical response and transport vehicles, and other relevant resources will be made available during
significant medical incidents and during periods ofiextraordinary system demand.

RECOMMENDED GUIDELINES:
None,

CURRENT STATUS:
The Mountain-Valley EMS Agency participates in the Region IV MCI Plan

CQORDINATION WITH OTHER EMS AGENCIES:
Participation in Region IV MCI Plan

NEEDS}:
Meets minimum standards

OBJECTIVE:
Continue to monitor and enhance as needed

TIME FRAME FOR M~k-T'ING aBJ~CTIVE:
❑ Short-Range Plan (one year or less
❑ Long-Range Plan (more than one year)



SYSTEM ASSESSMENT Ft?RMS
DISASTER MEDICAL RESPONSE

8.11 CCP Q~SIGNATION

MINIMUM STANpARDS:
The local EMS agency, in coordination with the 4acal OES and county h~a(th officers}, and using state guidelines, shall designs#e Field

Treatment Sifes (FTS}.

RECdMMENDED GUtDELiNES:
None.

CURF2Ei3T STATUS:
The Mountain-Valley EMS Agency has developed F'TS within aif member caunkiss. The plan is currantiy being reviewed and updated as

needed.

COt7RDINATION WITH OTHER EMS AGENCIES:
As needed

NE~D(S):
Meats minimum standards

pBJECTtVE:
Continue to monitor and enhance as needed

TfNfE FRAME FOR METING t7BJECTNE:
❑ Short-Range Plan (one year or less)
D long-Range Plan (more than one year)



SYSTEM ASSESSM~~T FARMS
DISASTER MEDICAL RESPONSE

8.12 ESTABLISHMENT OP CCP

MINIMUM STANDARdB:
The loca{ EMS agency, in coordination with khe loca4 OES, shall develop plans for establishing Casualty Collection Points {CCP) and a means
for communicating with them.

RECOMMENDED Gl11DE~iNES:
Nane.

CURR~NY STATUS:
The Mountain-VaiSay EMS Agency, in cooperation with Public Health Emergency Preparedness, OES, HPP Coalition, and EMS Providers, has
davelaped plans and locations for FTS, Alternate Care Sites, and possible Mobile Fie(d Hospitals sites. ~'he pla[► is currenby being reviewed
and updated as needed.

NEED(S):
Meets minimum standards

OBJECTN~:
Continue to monitor and enhance as needed

T(ME FRAA~IE FOR MEETING OBJECTNE:
❑ chart-Range Plan (one year ar less}
D long-Range Pian {more than one year}



SYSTEM ASSESSMENT FARMS
DISASTER MEDICAL RESPONSE

$,13 C1[SASTER MEDICAL TRAINING

MINIMUP~ STANDARQS:
The IoraE EMS agency sf~al! review tie disaster medical b~aining of EMS responders in its service area, including the proper management of
casualties e~osed to antl/or contaminated by toxic or radioactive substances.

RECOMMENDED GUIDELINES:
The local EMS agency should ensure that EMS responders are appropriately trained in disasfer response, including the proper management of
casualties exposed to or contaminated by toxic or radioactive substances,

CURRENT STATUS:
The Mountain-Valley EMS Agency has included the DES Region IV MCI Plan as part of the regional policy for MCIs, In addition, the agency
has worked with stakeholders from each member county to develop county specific policies on when an MCI is activaked, 1~efer to the
following polices;

918.iQ (Alpine County MCI Acfivation)
928.40 (AmadorlCalaveras MCI Activation}

+ 948.4Q (Mariposa County MCI Activation?
• 958.40 (Stanislaus County MCI Activation)

NEED{5):
Meets minimum standards and recommended guidelines

OBJECTIVE:
Ganfinue to monitor and enhance as needed

TIME FRAME FOR MEETING OBJECTIVE:
O Short-Range Plan (one year or less)
❑ Long-Range Plan (more than one year)



SYSTEM ASSESSMENT FARMS
DISASTER MEDICAL RESPONSE

8.14 HOSPITAL PLANS

MINIMUM STANDARD$:
The local EMS agency shall encourage a!I hospitals to ensure that their plans for internal and ea~ernal disasters are fully Integra#ed wifh the
aunty's medical response plan{s}.

RECOMMENDED GUIDELINES:
At least one disaster drill per year conducted by each hospital should involve other hospitals, the local EMS agency, and pre-hospi#al med9cak
care agenaes,

CURRENT STATUS:
The MoUnta~n-Vallsy EMS Agency and EMS provider's participate in hospital and County drills annually. The hospital pans are integrated into
the Emergency 4perafions Plan for each County.

NEED(S):
Meets minimum standards and recommended guidelines

OBJECTIVE:
Continue to monitor and enhance as needed

TIME FRAME FOR MEETING OBJEGTIVE:
D Short Range Pfan Iona year ar less}
❑ Long~Range Plan (more than ane year}



SYSTEM ASSESSMENT FORMS
E?ISASTER MEDICAL RESPQNSE

8.15 INTERHQSPITAL COMWIUI~ICATIONS

ININIMUM STANDARDS:
The local EMS agency shall ensure That there is an emergency system for inter-hospital comrnunicafions, including aper~tianal procedures.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS:
All hospitals located within each member c~unry of Mountain-Va(ley EMS Agency are currently finked into EMSystems,

NEED{S):
Meets minimum standards

OBJECTIVE:
Continue to monitor and enhance as needed

TIME FRAME FOR MEETING OBJECTIVE:
❑ Short-Range Plan (one year or less}
❑ Lang-Range Plan (more than one year)



SYSTEM ASSESSMENT FARMS
DISASTER MEDICAL RESFC?NSE

8.16 PREH09PITAL AGENCY PLANS

MINIMUM STANDARDS:
The local EMS agency shalt ensure that alt prs-hospital medical response agencies and acute-care hospitals in its service area, in cooperation
with ether lace! disaster medical response agencies, have developed guidelines for the management of significant medical incidents and have
trained their staffs in itreir use.

RECOMMENDED GUIDELINES:
The local EMS agency should ensure the availability of training in management of significan# medicei incidents for all pre-hospital medical
response agencies and acute-care hospital staffs in its service area.

CURRENT S1'A7US;
The Mountain-Valley EMS Agency perFarms a 14o°Io review on all MCI occurring in one of it's member counties. Training is provided as
needed.

NEED(S):
Meets minimum standards and recommended guidelines

OBJECT{VE;
Continue to monitor and enhance as needed

TIME FRAME FOR METING OBJEGTIV6:
D Short-Range P(an (one year or less)
❑ Long-Range Plan (more than one year)



SYSTEM ASSESSMENT Ff3RI~S
DISASTER MEDICAt~ R~SPQNSE

$,17 ALS P{}LICI~S

MINIMUM STANDARDS:
The local EMS agency shall ensure that policies and procedures allow advanced life suppork personnel and mutual aid responders from other
EMS systems to respond and function daring significant medical incidents.

RECOMMENDED GUIDELINES:
None,

CURRENT STATUS:
Tha Mountain-Valley EMS Agency.permits EMS responders to provided mufual aid from ofher EMS systems under the OES Region IV MGI
Plan.

NEED(S):
Meets minimums#andards

OBJECTIVE:
Continue to monitor and enhance as needed

TINE FRAME FOR MEETING OBJECTIVE;
❑ Short-Range Pian {one year or less}
❑ Lang-Range Plan (more than one year}



SYSTEM ASSESSMENT FORMS
QISA~TER MEDICAL RESPONSE

8.'C8 SPECIALTY CENTER ROLES

MINIMUM STANdARDS:
Local EMS agencies developing trauma or other specialty care systems shall determine the role of identified specialty centers during a
significant medical incidents antl the impact of such incidents onday-to-day triage procedures.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS:
The Mountain-Valley EMS Agency has developed a regional trauma system to support the fwa {2) designated Levei If trauma centers located
in Stanislaus County. Polices developed for tie trauma system meet the standards.

NEED{S):
Meets minimum standards

OBJECTIVE:
Continue to monitor and enhance as needed

TIME FRAR~E FOR MEETING QBJECTIVE:
❑ Short-Range Plan (one year or less)
❑ Long-Range Plan (more than one year)



SYSTEM ASSESSMENT FORMS
DISASTER MEDICAL RESPdNSE

8.19 WAMNG EXCLUSIVITY

MINIMt1M BTANDARaS:
focal EMS agencies which prank exclusive operating permits shall ensure that a process exists to waive the exclusivity in the event of a
significant medical incident

RECQMMENDED GUlQELINES;
None.

CURRENT STATUS:
The Mountain-Valley EMS Agency haS language within each contract for the exclusivity providers waiving exclusivity in the event of a
significant medical incident.

~EEED{Sj:
Meets minimum standards

08JECTIVE:
Continue to monitor and enhance as needed

TIME FRAN[E FOR MEETING OBJECTIVE:
❑ Short-Range Plan (one year or less)
❑ Long-Range Pian (more than one year}
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TABLE 2: SYSTEM ORGANIZATION AND MANAGEMENT

Reporting Year: CY 2015

NOTE: Number (1) below is to be completed for each county. The balance of Table 2 refers to each
ag$ncy.

1, Percentage of population served by each level of care by county:
{Identify for the maximum level of service offered; the total of a, b, and c should equal 100%.)

2.

County: Ai ine

A. Basic Life Support {BLS} %.
B. Limited Advanced ~,ife Support (LALS) °lo
C. Advanced ~.ife Support (ALS) X00 °/n

County: Amador

A. Basic Life Support {BLS) °!o
B, Limited Advanced Life 5upporfi (LALS}
C. Advanced Life Support (ALS) ~ 00 °lo

Gour~ty: Calaveras

A, Basic Life Support (BL5) . ~'~ °/a
B. i~imited Advanced Life Support {LA~.S} ~/a
C. Advanced Life support (ALS) 100 °10

County: Mariposa

A. Basic Life Support {BL.S) ____~%
B. Limited Advanced Life Support (~A~S) _ °/a
C. Advanced Life Support (ALS) X00

County: Stanislaus

A. Basic life Suppork (BLS) °fo
B. L.imified Advanced Life Suppr~rt (LALS) °fo
C. Advanced Life Support {ALS) 100 °la

Type of agency
a) Public Health Department
b} County Healfih Services Agency
c} Other (non,health} County Department
d} Joint Powers Agency
e} Privafe Npn-Proft Enfiifiy
f} Other:

3. The person responsible for day-to-day activities of the EMS agency repar~s to



a} Pubic Health Officer
b) Health Services Agency DirectarlAdministratar
cj Baard of Directors
d) Other:

4. (ndicafie the non-required functions which are performed by the agency:

Implementation of exclusive operating areas {ambulance franchising) X
Designation of trauma centersltrauma care system planning X
Designationlapproval of pediatric facilities X
Designation of other critical care centers X
pevelopment of transfer agreements X
Enforcement of local ambulance ordinance X
Enforcement of ambulance service contracts X
Operation of ambulance service
Continuing educ~fiion X
Personnel training X
Operation of oversight of EMS dispatch eenfier X
Nan-medical disaster planning
Administration of critical incident stress debriefing team {CISD)



TABLE Z: SYSTEM CIRGANIZA.TIC3N AND MANAGEME~ET (cont.)

Admin9stratian of disaster medical assistance team (DMAT)
Adrninisfiration of EMS Fund [Senate Bill (SB} 12/612]
Qther:

Other:

C)ther.

EXPENSES

Salaries and benefits (A]I but contract personnel) $ 928,8 5
Contract Services (e.g. medical director) 1 Q8,42~
Operations (e.g, copying, postage, facilities) 338,484
Travel 34,814
Fixed assets
Indirect expenses (overhead}
Ambulance subsidy
EMS Fund payments to physicians/hospital
Dispatch center operations (nr~n~staff}
Training program operations 5,466
Ofiher:

Other:
Other:

TOTAL EXPENSES ~ $ 1,41 f,(}45

SC)URCES OF REVENUE

Special project grant{s) [from EMSA~ $
Preventive Mealth and Health Services (PHHS} Block Grant

Office of TrafFie Safety {OTS)

State general fund 367,058
Gaunty general fund

Other local tax funds {e.g., EMS disfit-ict}

County contracts e.g. multi-county agencies} 277,1 6
Certification fees 35,96
Training program approval fees 2,250
Training program tuition/Average daily aftendance funds (ADA}

Job Training Partnership ACT {JTPA} fundslother payments

Base hospital application fees



TABLE 2: SYSTEM t3RGANIZATIt7N AND MANAGEMENT (cont.)

Trauma center application fees

Trauma center designation fees 200,000

Pediatric fiaeility approval fees

Pediatric facility designation fees

Qfher critical care center application fees

Type:

Qther critical care center designation fees 9fi.000

Type: STEMI

Ambulance servicelvehicle fees 337,086

Contributions

EMS Fund (SB 12/612}

Other grants: CHCF CDPH HPP LEMSA 73.727

Other fees: Training/Miscellaneo.us .'11,'!42
O#her tspecify): Local Funds Interest 16,5'(1

TOTAL REVENUE $ 1,416.045

TtaTAL REVENUE SHaL1LD EQUAL TOTAL EXPENSES.
1F TNEY DON'T, PLEASE EXPLAIN.



TABLE 2: SYSTEM ORGANIZATION AIdD MANAGEMENT (coat.}

7. Fee strucfiure

We da nofi charge any fees
X Our fee structure is:

First responder certification

EMS dispatcher certifcation

EMT-I cert~ficatiart

EMT-1 recertification

EMT-defibrillation c~rtificafion

EMT-defrbrillatron recertification

AEMT certification

AEMT recertification

EMT-P accreditat9an

Mobile Intensive Care Nurse/Authorized Regisfiered Nurse certification

MICN/ARN recertification

EMT-! training program approval

AEMT training program approval

EMT-P training program approval ~.

MICNIARN training program approval

Base hospital application

Base hospital designation

Trauma center application

Trauma cenfier designation

Pediatric facility approval

Pediatric facility designation

Other critical carp center application
Type:

Qther critical care center designation
Type: STEMI Receiving Center

Ambulance service license

Ambulance vehicle permits
Other: Air Ambulance Authorization
Other: Special Event Coverage
C?ther:

$ 30

125

$7

154

87

100

100

50

500

~~a

~~~

~~ ~~~

32.000

5.35/Emergency Transporfi
2.001Non-Emergency IFT

510QQ

175
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TABLE 4: CQMIVIUNIGATlO~1S

Nafie: Table 4 is to be answered for each county.

County: Alpine County

Reporting Year: CY 2Q15

1. Number of primary Public Service Answering Points (PSAP) 1
2. Number of secondary PSAPs 0
3. Number of dispatch centers directly dispatching ambulances 4
4. Number of EMS dispatch agencies utilizing EMD guidelines Q

5. .Number of designatEd dispatch centers for EMS Aircraft 0
6. Who is your primary dispatch agency tar day-to-day emergencies?

Alpine County Sheriff Department

7. Who is your primary dispatch agency for a disaster?
Alpine Count~Sheriff Department

8. Do you have an aperationa! aria disaster communication system? ~ Yes O No

a. Radio primary frequency 14.100/153.800

b. C?ther methods RACES

c. Can all medical response units communicate on the same disaster Yes ❑ Na
communications sysfiem?

d, Da you participate in the Operati~nat Area Satellite Information System ~ Y'es D No

e. Do you have a plan #o t~tiliz~ the Radio Amateur Civil Emergency Services ~C Yes ❑ No

1) Within the operational area? ~ Yes d No

2} Between operation area and the re~ian andlor state? ~ Yes Q No



TABLE 4: COMMUNICATItJNS

Note: Table 4 is to be answered for each county.

County: Amador ~t~unty

Reporting Year: CY 2015

't. Number of primary Public Service Answering Points (ASAP} 1

2. ~Jumber of secondary PSAPs p

3. Number ofi dispatch centers directly dispatching ambulances 1

4. Number of EMS dispatch agencies utilizing EMa guidelines 1

5. Number of designated dispatch centers for EMS Aircraft 0

6. Who is your primary dispafich agency for day-to-day emergencies?
Am~dor Sheriff Department

7. Who is your primary dispatch agency far a disaster`?
Amador Sheriff Departrnenfi

8. Igo you have an operational area disaster communication system? ~ Yes D No

a. Radio primary frequency 467.975/462.975

b. Other methods RACES

c. Can ai{ medical response units communicate on the same disaster XQYes Q No
communications system?

d. Do you participate in the ~peratianal Area Satellite Informs#ion System ~ Yes ❑ No

e. Do you have a plan to utilize the Radia Amateur Civil Emergency Services ~ Yes ❑ No

2) Within the operational area? ~ Yes ❑ No

2) Between operation area and the region and/or state? ~ Yes ❑ No



TABLE 4: CUMMUhIICATICINS

Note: Table 4 is tc~ be answered for each county.

County: Calaveras County

Reporting Year: CY 205

1. Number of primary Public Service Answering Points (PSAP}

2. Number of secondary PSAPs

3. Nurtiber of dispatch centers directly dispatching ambulances

4. Number of EMS dispatch agencies utilizing EMD guidelines

5. Number of designated dispatch centers for EMS Aircraft

G. Who is your primary dispatch agency for day-to-day emergencies?
Calaveras Sheriff Degartment

7. Who is your primary dispatch agency for a disaster?
Calaveras Sheriff Deparkment

8. Do you have an operational area disaster communication system?

a. Radio primary frequency ~68.9~01462.9~0

b. Qther rnethads RACES

c. Can ~[1 medical response units communicate on the same disaster
communications sysfem?

d, Da you participate in the operational Area Satelli#e Information System

e. Do you have a plan fio utilize the Rac~ia Arn~t~ur Civil Emergency Services

3) Within the operational area?

1

0

1

1

0

j - ■

- ■ •

- ■ •

■

2} Befiween operation area and the region andlor state? ~ Yes ❑ No



TABLE 4: COMMUN[CATt~NS

Note: Table 4 is to be answered far each county.

County; Mariposa County

Reporting Year: CY 2015

1. Number of primary Public Service Answering Points ~PSAP}

2. Number of secondary PSAPs

3. plumber of dispatch centers directly dispatching ambulances

4. Number of EMS dispatch agencies utilizing EMD guidelines

5. Number of designated dispatch centers for EMS Aircraft

6. Who is your primary dispatch agency for day~to-day emergenc9es?
Calift~rnia Department of Forestry (CaiFire ECC~

7, Who is your primary dispafich agency for a disaster?
Califiornia Department of Forest ~CalFire ECC)

8. Do you have an operational area disaster communication system?

a. Radio primary frequency 159.390/151.460

b. ~t~er mefihods RACES

c. Can aCl medical response uni#s communicate on the same disaster
communications system?

d. Do you participate in the Operational Area Satellite Information System

e. Qa you have a plan to utilize the Radio Amateur Civil Emergency Services

4} Within the operational area?

2) Between operation area and the region andlor stafie?

1

1

0

■

i



'CABLE 4: CQMMUNICATIONS

Note: Table 4 is to be answered for each county.

Caunfy: Stanislaus Caunty

Reporting Year: CY 2015

~ . Nurriber of primary Public Service Answering Points {PSAP) 4

2. Number of secondary PSAPs ~

3. Number of dispatch centers direcfly dispatching ambulances 9

4. Number afi EMS dispatch agencies utilizing EMD guidelines 1

5. Number of designs#ed dispatch cen#ers for EMS Aircraft 2

C. Who is your primary despatch agency for day-to-day emergencies?
Valley Reaianal Emergency Communications Center (VRECCj

7. Wha is your primary dispafich agency fir a disaster?
_ Valley Regional Emergency Communications Center (VREC~

8. Do you have an operational area disasfier c~mmur~i~atior~ system? ~ Yes ❑ No

a. Radio primary frequency 157.6125!463.00

b. Other methods RACES

c. Can all medical response units communicate on the same disaster X~Yes ❑ No
communications system?

d. Da you participate in the Operational Area Sa#elute Information System ~ Yes D [Vo

e. po you have a plan fio utilize the F~adio Arnate~ar Civil Emergency Services Q Yes ❑ No

5} Within the operational area? X[~ Yes D No

Z} Between operation area and the region and/or state? ~ Yes d Na
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TABLE 5: RESPONSE/TRANSPORTATIQN

Reporting Year: 2015

Note: Table 5 is to be reported by agency,

Early Defibrillation Providers

1. Number of EMT-Defibrillation providers 36

SYSTEM STANDARD RESPONSE TIMES (9QT" PERCENTILE)

Enter the response times in the appropriate boxes:

ALPINE COUNTY METRO/URBAN SUBURBANI
RURAL

WILDERNESS SYSTEMWIDE

BLS and CPR capable first responder ASAP ASAP ASAP ASAP

Early defibrillation responder ASAP ~ ASAP ASAP ASA('

Advanced life support responder N/A NJA N/A N1A

Transport Ambulance ASAP ASAP ASAP ASAP

AMADOR COUNTY

BLS and CPR capable first responder

Early defibrillation responder

Advanced life support responder

Transport Ambulance

METRO/URBAN
SURURAL 

N/ WILDERNESS SYSTEMWIDE

ASAP ASAP ASAP ASAP

ASAP ASAP ASAP ASAP

N/A NIA N/A N1A

12116 20130 ASAP NIA

CALAVERAS COUNTY METRO/URBAN

- - --

SUBURBAN/
RURAL -

WILDERfdESSSYSTEMWIDE

BLS and CPR capable first responder ASAP ASAP ASAP ASAP

Early defibrillation responder ASAP ASAP ASAP ASAP

Advanced life support responder ASAP ASAP ASAP ASAP

Transport Ambulance 20/26 20/26 N/A NIA



TABLE ~: SYSTEM RESC?URCES AND OPERATIONS (Coat)

MARIPOSA COUNTY METRO/URBAN SUBURBAN/
RURAL

WILDERNESS SYSTEMWIDE

BLS and CPR capable first responder ASAP ASAP ASAP ASAP

Early defibrillation responder ASAP ASAP ASAP ASAP

Advanced life support responder ASAP ASAP ASAP ASAP

Transport Ambulance 8 12/20 ASAP N/A

STANISLAUS COUNTY METROlURBAN SUBURBAN/
RURAL

WILDERNESS SYSTEMWIDE

BLS and CPR capable first responder ASAP ASAP ASAP ASAP

Early defibrillation responder ASAP ASAP ASAP ASAP

Advanced life support responder ASAP ASAP ASAP ASAP

TransporE Ambulance 7:3Q 11:30/19:30 ASAP N/A
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TABLE 6: F'ACIL,ITI~SICRITICAL +CAR.E

Reporting Year: 205

Nt~TE: Table 6 is to be reported by agency.

Trauma

Trauma patients:

1. Number of patients meeting #rauma triage ct~teria
2. Number of major trauma victims transported directly to a trauma

center by ambulance

3. Number of major trauma patients transferred t~ a trauma center

4. Numk~er of patients meeting triage criteria who weren't treated
at a trauma center

Emergency Departments

Tofial number ofi emergency departments.

~. Number saf referral emergeri~y services

2, Number of standby emergency services

3. Number of basic emergencjr services

4. Number of comprehensive emergency servic~:s

Rs~eiving Hospitals

1: Number of receiving hospifials with written agreements

Z. Number of base hospitals wifh written agreements

2319

2867

443

Unknown

8

0

0

6

0

0

8
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TABLE 7: DISASTER MEDICAL

Reporting Year: 201

County: Alpine

NOTE: Table 7 is to be answered for each county.

SYSTEM RESOURCES

~ . Casualty Coll~;ctions Points (CCP}

a. Where are your CCPs located? Wc~odfords ~D and Turtle Creek

b. How are they sfiaffed? County Staff and Mutual Aid

c. Do you have a supply system for supporting them for 72 hours?

2. CISD
Do you have a CISD provider with 24 hour capability?

3. Medical Response Team

[~'[~:~►C~7

X Yes ❑ No

a. Do you have any team medical response capability? D Yes X No
b. For ~acM team, are they incorporated into your local response plan? ❑ Yes X No
c. Are they available far statewide response? ❑ Yes X No
d. Are they part of a formal out-af-state response system? ❑ Yes X No

4. Hazardous Materials
a. Da you have any HazMat trained medical response teams? ❑ Yes X No

b. At what HazMat level are they trained?
c. Do you have the ability to do decontamination in an emergency roam? ❑ Yes X No
d. Do you have the ability to do decontamination in fihe field? X Yes ❑ No

OFERATIC}NS

1. Are you using a Standardized Emergency Management System (BENS)
that incorporates a form of Incident Command System {ICS} structure? X Yes ❑ No

2. What is the maximum number of (Deal jurisdiction EtJCs you will need to
interact with in a disaster? 1

3. Have. you tested your MCl Plan this year in a.

a. real event? D Yes X Na

b. exercise? ❑ Yes X Mo



TABLE 7: DfSASTER MEDICAL {cont.~

4. List all counties with which you have a written medics( mutual aid agreement:

5. Da you have formal agreements with hospitals in your operational aria
to participate in disaster planning and response? ❑ Yes X No

6. Da you have a formal agreements with community clinics in your
operatiar~al areas to participate in disaster planning and response? ❑ Yes X No

7. Are you park of amulti-county EMS system for disaster response? X Yes ❑ No

8. Are you a separate department ar agency? X Yes ❑ No

9. I~ not, to wham do you report?

8. If your agency is not in the Health Department, do you have a plan to
cr~ordinate pubic health and environmental health issues with t1~e Health
Department? X Yes ❑ No



T/~BLE 7: DISASTER MEDICAL

Reporting Year: 2015

County: Am~dar

NOTE: Table 7 is to be answered far each county. w

SYSTEM RESC3URGES

1. Casualty Collecfiions Points (CCP)
a: Where are your CCPs located? American Legion Hail Past 108 Sutter Creek
b. Hc~w are they stafFed? County Staff and Mutual Aid

c. Da you have a supply system for supporting fihem for 72 hours? X Yes ❑ No

2. C1SD
Do you have a CISD provider with 24 hour capability?

3. Medical Response Team

X Yes D No

a. Da you have any team medical response ca~abilify'~ L Yes X Na
b. For each #eam, are they incorpora#ed rota your local response plan? ❑ Yes X No
c. Are they available for statewide response? ❑ Yes X Na
d. Are fihey part cif a formal aut-af-state response system? ❑ Yes X too

4. Hazardous Materials
a. Do you have any HazMat trained medical response teams? ❑ Yes X Na
b. At what HazMat level are they trained?
c. Da you have fihe ability to do decontamination in an emergency room? X Yes ❑ No
d. Do ycau have the ability to do decontamination in the field? X Yes D Na

QPERATIC}NS

1. Are you using a Standardized Emergency Management System {SEMS~
that incorporates a form of Incident Command System (ICS} structure? X Yes D Na

2. What is the maximum number o~F local jurisdiction EQCs you will need to
interact with in a disasfier? 2

3. Have you tested your MCI Plan this year in a:
a. real event? ❑ Yes X Na
b. exercise? ❑ Yes X No



TABLE 7: DISASTER MEQICAL {cent.}

4. List all counties with which you have a writfien medical mutual aid agreement:

5. Da you have formal agreements with hospitals in your operational area
to participate in disaster planning and response?

6. dc~ you have a formal agreements wifih community clinics in your
operational areas to parkici~ate in disaster planning and response?

7. Are you part of amulti-county EMS systerr~ for disaster response?

8. Are you a separate department or agency?

9, If not, to whom da you report?

8. It your agency is nat in the Health Department, do you have a plan to
coordinate public.health and environmental health issues with the HealtY~
Department?

X Yes ❑ Na

D Yes X No

XYes❑Na

X Yss D No

X Yes ❑ No



TABLE 7: DISASTER MECIICAI~

Reporting Year: 20~ 5

County: Calav~ras

NOTE: Table 7 is to be answered for each county.

SYSTEM RESQURCES

1. Casualty Collections Points {CCP)

a. Where are your CCPs lacated? Frogtowm Fairgrounds

b. Haw are they staffed? Gount Staff and Mufual Aid

c. Da you have a supply system far supporting them for 72 hours?

2. CISD
Do you have a CISD provider with 24 hour capability?

3. Medial Response Team

❑ Yes X hla

► - ■ .

a. Da you have any team medical response capability's' D Yes X No
b. For each team, are #f~rey incr~rporafed into your local response plan? ❑ Yes X No
c. Are they available far statewide response? ❑ Yes X No
d, Are they dart of a formal out~of-state response system? ❑ Yes X No

4. Hazardous Materials
a. Do you have any HazMat (rained medical response teams? ❑ Yes X No
b. At what HazMat level are they trained?
c.. Do you h~ve.the ability to do decontamination in an emergency room? K Yes ❑ Na
d. Da you have fide ability to da decontamination in fihe feld? X Yes ❑ No

OPERATIONS

1. Are you using a Standardized Emergency Management System (BENS}
that incorporates a form of Incident Command System (ICS) structure? X Yes ❑ No

2. What is the maximum number cif local jurisdiction E~Cs you will need to
interact with in a disaster? ~

3. Have you tested your MCI Plan this year in a:

a. real event? ❑ Yes X No

b. exercise? ❑ Yes X Na



TABLE ?; C7ISASTER MEDICAL ~can~.)

4. List all counties wifih which you have a written medical mutual yid agreement:

a. Da you have formal agreements with hospitals in your operational area
to participate in disaster planning and response? K Yes ❑ NQ

6. Do you have a formal agreemenfis with comrr~unity clinics in your
operational areas to participate in disaster planning and response? X Yes ❑ No

7, Are you part of amulti-county EMS system far disaster response? X Yes ❑ Nt~

8. Are you a sspara~e department or agency? X Yes ❑ No

9. If nat, to whom do you report?

8. If your agency is not in fhe Health Department, do you have a plan to
cc~ardinate public health and environmental health issues with the Health
Department? X Yes ❑ No



TABLE 7: DISASTER MEDICAL

Reporting Year: 2015

County: Mariposa

NC}TE: Tab(e 7 is to be answered for each county.

SYSTEM R~S4URCES

1. Casualty Collections Points (CCP)

a. Where are your CCPs lasted? Coulterville and Airport

b. How are they staffed? Gaunty S#afF and MutEaal Aid

c. Da you have a supply system for supporting them for 72 hours?

2. CESD
Dc~ you have a CtSD provider with ~4 hour capability?

3. Medico! Response Team

❑YesXNo

~ .,

a, Do you have any team medical response capability? ❑ Yes X No
b. For each team, are they inco►-porated into yt~ur loco( response plan? ❑ Yes X Nc~
c. Are they available for statewide response? ❑ Yes X No
d. Are they parfi of a formal out-of-state response system? ❑ Yes X No

4. Hazardous Mafierials
a. Do you have any HazMaf trained medical response teams? ❑ Yes X N~
b. At what NazMat level are they trained?
c. Do you have the ability to do d~contaminatian in an emergency room? X Yes ❑ No
d. Da you have the ability to dc~ decontamination in the field? X Yes ❑ No

OPERATICINS

1. Are yc~u using a Sfiandardized Emergency Management System {BEMs)
that incorporates a form of Incident Cr~mmand System (ICS} structure? X Yes ❑ No

2. What is the maximum number of local jurisdiction EOCs you will need to
interact with in a disasfier? 2

3. Have you tested your MCI Plan this yeas in a;

a. real event? D Yes X No

b. exercise? ❑ Yes X Na



TABLE 7: 1~lsA~~T~R ~IE~~cA~ ~~ont.)

4. fist all counties with which you have a written medical rnutuai aid agreement:

5. Do you have formal agreements with hospitals in your operational area
tc~ participate in disaster planning and response? X Yes ❑ No

6. Do you.hav~ a €ormal agreements with community clinics in your
ap~rationa! areas to participate in disaster panning and response? ❑ Yes K No

7. Are you park of amulti-county EMS system for disasfer response? X Yes CI No

8. Are you a separate department or agency? X Yes ❑ No

9. If not, to whom do you apart?

8. It your agency is not in the Health Department, do you have a plan to
coordinate public health and environmental health issues with the Health
Department? X Yes d Na



TABLE 7: DISASTER MEDICAL

Reporting Year: 2015

County: Stanislaus

NOTE: Table 7 is to be answered for each county.

SYSTEM RESOURCES

1, Casualty Collections Points {CCP)

a. Where are yaur CCPs located? Turlock Fairgrounds and Hammond Senior Genter Patfersan
b.. How are they sfiaffed? County Staff and Mutual Aid

c. Do you have a supply system fflr supporfiing them for 72 hours? ❑ Yes X No

2. CISD
Da you have a CISD provider w4th 24 hour capabilit~f? X Yes ❑ No

3. Medical Response Team
a. Do you have any team medical response capability? ❑ Yes X No
b. For each team, are they ineorpnrated into your Local response plan? ❑ Yes X No
c. Are they available for statewide response? ❑ Yes X No
d. Are they part of a formal out-of-state response system? ❑ Yes X Na

4. Hazardous Materials
a. Do you have any MazMat trained medical response #earns? ❑ Yes X No
b. At what HazMat level are they trained?
c. Do you have the ability #o do decontamination in an emergency room? X Yes ❑ No
d. Do you have the ability to do decontamination in the field? X Yes ❑ No

QPERAT[C1NS

1. Are you using a Standardized Emergency Management System (BENS}
thafi incorporates a form of incident Command System {fCS) structure? X Yes d No

2. What is the maximum number of local jurisdiction EaCs you will need to
interact with in a disaster? $

3, Have ydu tested your MCI Plan this year in a:

a. real event? ❑ Yes X No
b. exercise? X Yes d No



TABLE 7: D[SASTER MEDICAL, {cont.}

4. List all counties with which you have a written rnedicat mutual aid agreement:

5. Do you have formal agreements with hospitals in your operational area
to participate in disaster planning and response? X Yes ❑ No

6. Do you have a formal agreements with community clinics in your
operational areas to parfiicipate in disaster planning and response? X Yes ❑ No

7. Are you part of amulti-county EMS system for disaster response? X Yes ❑ No

8. Are you a separate department or agency? X Yes C~ No

9. If not, to whim da you report?

8. If your agency is not in the Health Department, do you have a plan to
coordinate public health and environments! health issues with the Health
Department? X Yes ❑ Na
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EMS PLAN
AMBULANCE ZtJNE SUMMARY FORM

In order to evaluate the nature of each area or subarea, the following information should be compiled for
each zone individually. Please include a separate form for each exclusive and/or nonexclusive ambulance
zone.

Local EMS Agency or County Name:

Mountain-Valley EMS Agency

Area or subarea (Zane) Name or Title:

Alpine County

Name of Current Provider(s):
Include company names) and length of operation (uninterrupted) inspecified area or subarea.

The current provider of emergency ground ambulance services in this zone is Alpine County EMS. This provider has
provided emergency ambulance services, as a first responder, without interruption since June, 1998. Alpine County
continues to depend upon mutual aid response for ALS ambulance services. ALS ambulances are dispatched from
surrounding counties and either rendezvous with the Alpine County EMS ambulance, arrive on scene, or be canceled.

Area or subarea (Zone) Geographic Description:

Alpine County

Statement of Exclusivity, Exclusive ar non-Exclusive (HS 1797.6):
Include intent of local EMS agency and Board action.

There is no ALS or emergency ambulance service exclusivity in Alpine County.

Type of Exclusivity, "Emergency Ambulance", "ALS", or "LA~5" (HS 1797.85}: Include type of exclusivity
(Emergency Ambulance, ASS, LALS, or combination) and operational definition of exclusivity (i.e., 911 calls only, alI emergencies, all calls requiring emergency
ambulance service, etc.).

Type of Exclusivity: Non-Exclusive

Method to achieve Exclusivity, if applicable (HS 1797.224):
If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include
chronology of all services entering or leaving zone, name or ownership changes, service level changes, zone area
modifications, or other changes to arrangements for service.

If competitively-determined, method of competition, intervals, and selection process. Attach copy/draft of last
competitive process used to select provider or providers.

Not Applicable



EMS PLAN
AMBULANCE ZONE SUMMARY FORM

In order to evaluate the nature of each area or subarea, the following information should be compiled for
each zone individually. Please include a separate form for each exclusive and/or nonexclusive ambulance
zone.

Local EMS Agency or County Name:

Mountain-Valley EMS Agency

Area or subarea (Zone) Name or Title:

Amador County

Name of Current Provider(s):
Include company names) and length of operation (uninterrupted) in specified area or subarea.

The current provider of emergency ground ambulance services in this zone is American Legion Ambulance Service. This
pro~-ider has provided emergency ambulance services without interruption since 1929.

Area or subarea (Zone) Geographic Description:

GRIDS BY RESPONSE AREA
URBAN
B141, B151-152, B161-162, B209-210, B218-220, B229, B238, D108-109, D121-125,
D133-139, D142-143, D146-151, D155, D157, D162-164, D168-D170, D174, D182-183,
D186, D195-196, E107-109, E112-116, E122-123, E129-131, E138-140, E142-145,
E149-151

SUBURBAN
A152-154, A172-173, B105-106, B115, B124, B133, C16'7, D106-107, D115, D118-120,
D128-132, D141, D144, D156, D161, D171-173, D1'75-177, D184-185, D197-19$,
E110-111, E118

RURAL
A106, A117-118, A123-124, A130, A136-139, A142-144, A148-150, A155-158, A161,
A164-170, A174-175, B100-102, B104, B107-108, B110, B112-114, B116, B119, B125,
B134, B136, B145-146, B149-150, B155-156, B165-166, B172-173, B175, B178, B181,
B185, B188-191, B193-194, B20I-205, B208, B211-215, B217, B221-224, B228, B230-
233, B237, C101, C103, C106-1 l0, C113-119, C122, C124-127, C129-130, C132, C134 -
141, C145-149, C151, C153, C15~-166, C168-171, D101, D104-105, D110-112, Dll4,
D 145, D 152, D 158, D 165, D 178, D 181, D 187-190, D 199, D204, D209-210, D213-214,
D222, E102, ElQS-106, E119-121, E126, E134-137, E145-147, E152-153, E155

WILDERNESS
A100-103, A105, A107-116, A119-122, A125-129, A131-135, A140-141, A145-147,
A151, A159-160, A162-163, A1'71, A176-178, B103, B109, B111, B117-118, B120-123,
B126-132, B135, B137-140, B142-144, B147-148, B153-154, B157-160, B163-164,
B167-171, B174, B176-177, B179-180, B182-184, B186-187, B192, B195-200, B206,
B216, B225-227, B234-236, B239-248, C102, C105, C111-112, C120-121, C123, C128,
C131, C133, C142,144, C150, C152, C154-156, D102-.103, D113, D116-117, D126-127,
D153-154, D166-167, D179-180, D191-194, D200-203, D205-208, D211, D215-221,
D223,231, E100-101, E103-104, E117, E124-125, E127-128, E132-133, E141, E148,
E154, E156, F100-297

DIFFICULT TO ACCESS AREAS
D108, D162, D174, D186, E107-109, El 12-E116, E122, E129, E143



Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6):
Include intent of local EMS agency and Board action.

The ambulance provider agreement between the LEMSA and American Legion Ambulance Service species that
American Legion Ambulance Service is the exclusive operator of ALS Bound ambulance and emergency ground
ambulance services for that County

Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85): Include type of exclusivity
(Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911 calls only, all emergencies, all calls requiring emergency
ambulance service, etc.).

Type of Exclusivity: Emergency Ambulance, All ALS ambulance (9-1-1 and IFT), BLS Non-Emergency Services,
Standby Service with Transportation Authorization

"Emergency ground ambulance" is used to differentiate between air and ground services, as found in Health and Safety
Code, Division 2.5, Section 1797.85

Method to achieve Exclusivity, if applicable (HS 1797.224):
If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include
chronology of all services entering or leaving zone, name or ownership changes, service level changes, zone area
modifications, or other changes to arrangements for service.

If competitively-determined, method of competition, intervals, and selection process. Attach copyldraft of last
competitive process used to select provider or providers.

American Legion Ambulance was "Grandfathered" into Amador County as the sole provider of ALS and emergency
ground ambulance services due to no changes in manner and scope of service to the area other than upgrading to LALS
and then ALS services in the early 1990s. In November, 1999, the Amador County Board of Supervisors approved a
county ambulance ordinance that further defined "emergency ground ambulance services" to reflect the maximum level of
exclusivity allowed according recent court decisions. These court cases, "Schaefer v. San Bernadino County" and
"Redwood Empire v Sonoma County" define "emergency ambulance services" as found in the Health and Safety Code,
Division 2.5, Section 1797.85.



EMS PLAN
AMBULANCE ZONE SUMMARY FORM

in order to evaluate the nature of each area ar subarea, the following information should be compiled for
each zone individually. Please include a separate form for each exclusive and/or nonexclusive ambulance
zone.

vocal ~~IS Agency car bounty h1~m~:

Mountain-Valley EMS Agency — Calaveras County

Area or subarea ~ ~r~e} am r Title:

The East Zone is the Ebbett's Pass Fire District, generally described as the eastern portion of the county, bounded on the south
by the Tuolumne county line, the east by the Alpine county line, north by Amador county line, and the west generally on the
line beginning at the point due north of the Blue Mountain at the Amador County line, west to Mineral Mountain Road, then
generally southward following the native geography to a point at Utica Powerhouse Road and Hwy 4, then generally south and
east to a oint on the count line at the West Fork of the Stanislaus River in the vicinit of West Penns lvania Gulch Road
acne of Current r uicl~r(s):

Include company names) and length of operation (uninterrupted) in specified area or subarea.

Ebbett's Pass Fire Protection District

Area or subarea one} r ~ scr~ icy :

The East Zone is the Ebbett's Pass Fire District, generally described as the eastern portion of the county, bounded on the south
by the Tuolumne county line, the east by the Alpine county line, the north by the Amador county line, and the west generally
on a line beginning at a point due north of Blue Mountain at the Amador County line, west to Mineral Mountain Road, then
generally southward following the native geography to a point at Utica Powerhouse Road and Hwy. 4, then generally south -
and east to a point on the county line at the West Fork of the Stanislaus River in the vicinity of West Pennsylvania Gulch
Road.

tt ~ xlc~ivi a~~lc~i~ r ~a- acl~~ ( ~~'7a~~
Include intent of local EMS agency and Board action.

Exclusive

T~f £ 9~ ~XCfUS1V1~~l, "EtTif'.f"C„~P.t1C~( i4lll tl~atlC4'", "~i~~", DI° "Ll~~..~" ~MS '~~"g~! .$~}: Include type of exclusivity (Emergency
Ambulance, ALS, GALS, or combination) and operational definition of exclusivity (i.e., 911 calls only, alI emergencies, alI calls requiring emergency ambulance service,
etc.).

Emergency Ambulance; All Emergency Ambulance Services, 9-1-1 Emergency Response, 7-Digit Emergency Response,
AI.S Ambulance, All CCT Ambulance Services, BLS Non-Emergency Service & InterFacility Transfer (IFT), Standby
Service with Transport Authorization.

t o taw achieve xclusiv6ty, wf applicably ( 1'7 7. 2 )a
If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include
chronology of all services entering or leaving zone, name or ownership changes, service level changes, zone area
modifications, or other changes to arrangements for service.

If competitively-determined, method of competition, intervals, and selection process. Attach copy/draft of Iast
competitive process used to select provider or providers.

Competitive Bid Process determined by RFP



EMS PLAN
AMBULANCE ZONE SUMMARY FORM

in order to evaluate the nature of each area or subarea, the following information should be compiled for
each zone individually. Please include a separate form for each exclusive and/or nonexclusive ambulance
zone.

. cal Agency or County arr~e.

Mountain-Valley EMS Agency - Calaveras County

Area ar subarea (Zane} Name r Title:

North Zone - Calaveras County

Anne of current rovi er(s)~
Include company names) and length of operation (uninterrupted) in specified area or subarea.

American Legion Post Number 108 began providing service in the North Zone on July 1, 2005, after winning a competitive
bid process. American Legion Ambulance was the successful bidder through a competitive bid process conducted in 2014 and
continued providing service under a new agreement beginning July 1, 2015.

rea or subarea one) Geo raph~c ~+es~~~~~~~~~~ :

The North Zone is generally the north and northwest portions of the county, including the towns of West Point, Valley
Springs, Mokulemne Hill, Jenny Lind, and San Andreas. It is bordered on the north and west by Amador San Joaquin, and
Stanislaus county lines, the southeast by the border of the Ebbett's Pass Fire District, and on the south by a line that is
coincident with the southern boundary of the Sheep Ranch, San Andreas, Valley Springs Community Areas, until the
intersection of the southern boundar of the Foothill Fire Protection District, then west to the Stanislaus count line.
Statement ~ x~l sivity, Exclusive r non- x~lu ire ( 1797,6}:
Bnclude intent of Iocal EMS agency and Board action.

Exclusive

Type of ~xelusivity, "Emergency Ambulance", "ALS", or "L.At~S" (HS 1797.$r~~: Include type of exclusivity (Emergency
Ambulance, ASS, LALS, or combination) and operational definition of exclusivity (i.e., 911 calls only, all emergencies, alI calls requiring emergency ambulance service,
etc.).

Emergency Ambulance; All Emergency Ambulance Services, 9-1-1 Emergency Response, 7-Digit Emergency Response,
AIS Ambulance, Ail CCT Ambulance Services, BLS Non-Emergency &Inter-Facility Transport (IFT), Standby Service
with Transport Authorization

et o t achieve x~ius~uity, it l'ca l (HS 7' 7. }.
If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include
chronology of all services entering or leaving zone, name or ownership changes, service level changes, zone area
modifications, or other changes to arrangements for service.

If competitiveBy-determined, method of competition, intervals, and selection process. Attach copy/draft of Iast
competitive process used to select provider or providers.

Competitive Bid Process determined by RFP



EMS PLAN
AMBULANCE ZONE SUMMARY FORM

In order to evaluate the nature of each area or subarea, the following information should be compiled for
each zone individually. Please include a separate form for each exclusive and/or nonexclusive ambulance
zone.

~.a~al CMS Agency or Caunt~ Name:

Mountain-Valley EMS Agency
rea ~r subarea (Zone) ~rn~ or Ti#1 :

South Zone - Calaveras Caunty

Name of Current Prorrider(s):
Include company names) and length of operation (uninterrupted) in specified area or subarea.

American Legion Post Number 108 began providing service in the South Zone on July 1, 2005, after winning a
competitive bid process. American Legion Ambulance was the successful bidder through a competitive bid process
conducted in 2014 and continued providing service under a new agreement beginning July 1, 2015.

.Area r subarea one) Geographic scrti~;

The South Zone is generally the southwestern portion of the county, including the towns of Murphys, Copperopolis,
Altaville, Milton, and the City of Angels Camp. It is bounded on the northeast by the Ebbett's Pass Fire District, southeast
by the Stanislaus county line, southwest by the Tuolumne county line, and the north by a line that is coincident with the
southern boundary of the Sheep Ranch, San Andreas, Valley Springs Community Areas, until the intersection of the
southern boundary of the Foothill Fire Protection District, then west to the Stanislaus county line.

t~ rye t f x l ~i~rity, x~l siv~ ~r r~ r~- act ive ( 1? 7,6).
Include intent of local EMS agency and Board action.

Exclusive

Type ofi Exclusivity/, "Emergency Ambulance", "ASS", ar " A~~" (HS 797.H~~: Include type of exclusivity
(Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911 calls only, al4 emergencies, alI calls requiring emergency
ambulance service, etc.).

Emergency Ambulance; All Emergency Ambulance Services, 9-1-1 Emergency Response, 7-Digit Emergency
Response, ALS Ambulance, All CCT Ambulance Services, BLS Non-Emergency Service & InterFacility Transfer
(IFI'), Standby Service with Transport Authorization.

Me#hod fio achieve exclusivity, ifi applicable (F#S 1797.224)°
If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include
chronology of all services entering or leaving zone, name or ownership changes, service level changes, zone area
modifications, or other changes to arrangements for service.

If competitively-determined, method of competition, intervals, and selection process. Attach copyldraft of last
competitive process used to select provider or providers.

Competitive Bid Process determined by RFP



EMS PLAN
AMBULANCE ZONE SUMMARY FORM

In order to evaluate the nature of each area or subarea, the following information should be compiled for
each zone individually. Please include a separate form for each exclusive and/or nonexclusive ambulance
zone.

Local EMS Agency or County Name:

Mountain-Valley EMS Agency —Mariposa County

Area or subarea (Zone) Narne or Title:

Mariposa County

Name of Current Provider(s):
Include company names) and length of operation (uninterrupted) inspecified area or subarea.

The current provider of emergency ground ambulance services and Advanced Life Support Services in Mariposa County is
Mercy Medical Transport (MMT). MMT has provided ambulance services in Mariposa County since January 1, 1994.

Area or subarea (Zone) Geographic Description:

Mariposa County

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6):
Include intent of local EMS agency and Board action.

Non-Exclusive

Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85): Include type of exclusivity
(Emergency Ambulance, ALS, LALS, or combi~ationj and operational definition of exclusivity (i.e., 911 calls only, all emergencies, all calls requiring emergency
ambulance service, etc.).

Type of Exclusivity: Non-Exclusive

Method to achieve Exclusivity, if applicable (HS 1797.224):
If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include
chronology of all services entering or leaving zone, name or ownership changes, service Ievel changes, zone area
modifications, or other changes to arrangements for service.

If competitively-determined, method of competition, intervals, and selection process. Attach copy/draft of last
competitive process used to select provider or providers.

Not Applicable



EMS PLAN
AMBULANCE ZONE SUMMARY FORM

In order to evaluate the nature of each area or subarea, the following information should be compiled for
each zone individually. Please include a separate form for each exclusive and/or nonexclusive ambulance
zone.

focal EMS Agency or County Name:

Mountain-Valley EMS Agency
Area or subarea (Zane) Name or Title:

Zone 3

Name of Current Provider(s):
Include company names) and length of operation (uninterrupted) in specified area or subarea.

American Medical Response, Inc. provided emergency ambulance services without interruption from 1958 through 1994.

American Medical Response became the controlling corparation of 911 Emergency Medical Services Inc. pursuant to a
reverse merger which left 911 Emergency Medical Services Inc. technically intact but with American Medical Response as
the lead company.

Area or subarea (Zone) Geographic Description:

Zone 3 is in the central area of Stanislaus County encircling the City of Ceres. It is depicted on the map attached as Exhibit A
and is specifically described as follows:

Commencing at Carpenter and Taylor Roads; then easterly on Taylor Road to Moffet Road; then northerly on Moffett Road to
Keyes Road; then easterly on Keyes Road to Washington Road; then northerly on Washington Road to Service Road; then
westerly on Service Road. to Faith Home Road; then northerly on Faith Home Road to the Tuolumne River; then westerly
along the Tuolumne River to a point just northwest of Broyle Road; then south to Grayson Road; then easterly on Grayson
Road to Laird Road; then southerly on Laird Road to Keyes Road; then easterly on Keyes Road to Carpenter Road; then
southerly on Carpenter Road to Taylor Road.

DEMOGRAPHIC ZONE GRID DESCRIPTIONS

URBAN
E642-E643, F136, F142-F146, F235-F246, F341-F346, F442-F451, F542-F551

SUBURBAN
F335-F336, F436 — F441, F541, F642-F645, G145

RURAL
F332 - F334, F432 - F435, F532 - F536, F641

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6):
Include intent of Iocal EMS agency and Board action.

On October 23, 1990, the Stanislaus County Ambulance Ordinance (C.S. 410) was enacted. Section 6.70.030, B. of this
ordinance states, "The number and boundaries of ambulance response zones in Stanislaus County, and their designations as
exclusive and non-exclusive operating areas, will be determined by the Board of Supervisors of Stanislaus County at the time
of the enactment of this ordinance." Pursuant to this ordinance, the Stanislaus County Board of Supervisors designated the
entire County to be exclusive operating areas divided into zones shown on the attached map entitled "Ambulance Response
Zones." The Board also specified the areas that were to be "grandfathered" into exclusive operating areas and those that were
to be developed only through a competitive bid process (as shown on the same map).



Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85): Inciudetypeofexciusivity
(Emergency Ambulance, ALS, ~A~S, or combination) and operational definition of exclusivity (i.e., 911 calls only, ail emergencies, all calls requiring emergency
ambulance service, etc.).

Type of Exclusivity: Emergency Ambulance

Level of Exclusivity: 9-1-1 Emergency Response

Method to achieve Exclusivity, if applicable (HS 1797.224):
If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include
chronology of aIt services entering or leaving zone, name or ownership changes, service Ievel changes, zone area
modifications, or other changes to arrangements for service.

Ifcompetitively-determined, method of competition, intervals, and selection process. Attach copyldraft of last
competitive process used to select provider or providers.

911 Emergency Medical Services, Inc. was "Grandfathered" into Zone Three as a provider of emergency ground ambulance
services pursuant to an agreement with a start date of July 1, 1992. 911 Emergency Medical Services, Inc. provided
uninterrupted emergency ground ambulance services in this zone since 1972. 911 Emergency Medical Services, Inc. has
provided Advanced Life Support ambulance services from 1973 to the present. American Medical Response absorbed the
corporate entity, "911 Emergency Medical Services, Inc.," in September, 1994, and has provided ALS ambulance services in
Zone Three through the present.



EMS PLAN
AMBULANCE ZONE SUMMARY FC?RM

In order to evaluate the nature of each area or subarea, the following information should be compiled for
each zone individually. Please include a separate form for each exclusive and/or nonexclusive ambulance
zone.

Local EMS Agency or County Name:

Mountain-Vallev EMS

Area or subarea (Zone) Name or Title:

Zone 4

Name of Current Provider(s):
Include company names) and length of operation (uninterrupted) in specified area or subarea.

The current provider of emergency ground ambulance services in this zone is Oak Valley Hospital District, dba Oak Valley
Ambulance. This provider has provided emergency ambulance services without interruption since 1973.

Area or subarea (Zone) Geographic Description:

Zone 4 is in the northern apex of the Stanislaus County encircling the City of Oakdale.

Commencing on the border of Stanislaus County at the apex adjacent to A.mador County and San Joaquin County; the line
proceeds southerly and then westerly along the Stanislaus and San Joaquin borders to a point just northwest of the City of
Riverbank; then proceeding southerly along Oakdale Road; then easterly along Claribel Road; then southeasterly along the
Santa Fe tracks to Milnes Road; then east along Milnes Road to Crow Road; then north along Crow Road to Clarabel
Road; then easterly along Claribel Road to Tim Bell Road; then northeasterly along Tim Bell Road to Warnerville Road;
then easterly along Warnerville Road/Cooperstown Road to the border of Stanislaus County to the apex adjacent to
Amador and San Joaquin County.

DEMOGRAPHIC ZONE GRID DESCRIPTIONS

URBAN
C551, C651 - C652, D151-D164, D251 - D263, D351- D361, D445-D461, D545-D552, D561, D645- D652,
E146 - E151, E251

SUBURBAN
C451, C552, C653 - C665, D165, D264, D362 - D363, D462, D553 - D556, D562, D653, D661, E152, E252

RURAL
C151 - C153, C251- C253, C351 - C353, 0452-C456, C471 - C472, C553- C573, C666-C672, D166, D265,
D364, D463, D563 D654-D656, D662, E153 - E161, E253-E261

WILDERNESS
A051, A151-A152, A251 -A253, A351 -A354, A451- A455, A551 -A556, A651 -A6S6, B151-B161, 8251-
B262, B351-B364, B451-B464, B551-B565, B651-B666, C154-C166, C254 - C271, C354-C372, C461 - C466,
C473, C574, C6'73-C675, D171-D176, D266-D281, D365-D383, D464-D483, D564-D582, D 663 - D671,
D675



Statement of Exclusivity, Exclusive ar non-Exclusive (HS 1797.6):
Include intent of local EMS agency and Board action.

On October 23, 1990, the Stanislaus County Ambulance Ordinance (C.S. 410) was enacted. Section 6.70.030, B. of this
ordinance states, "The number and boundaries of ambulance response zones in Stanislaus County, and their designations as
exclusive and non-exclusive operating areas, will be determined by the Board of Supervisors of Stanislaus County at the
time of the enactment of this ordinance." Pursuant to this ordinance, the Stanislaus County Board of Supervisors
designated the entire County to be exclusive operating areas divided into zones shown on the attached map entitled
"Ambulance Response Zones." The Board also specified the areas that were to be "grandfathered" into exclusive operating
areas and those that were to be developed only through a competitive bid process (as shown on the same map).

Type of Exclusivity, "Emergency Ambulance", "ALS", ar "LALS" (HS 1797.85): Include type of exclusivity
(Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911 calls only, all emergencies, ail calls requiring emergency
ambulance service, etc.).

Type of Exclusivity: Emergency Ambulance

Level of Exclusivity: 9-1-1 Emergency Response, ALS Transport

Method to achieve Exclusivity, if applicable (HS 1797.224):
If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include
chronology of all services entering or leaving zone, name or ownership changes, service level changes, zone area
modifications, or other changes to arrangements for service.

If competitively-determined, method of competition, intervals, and selection process. Attach copy/draft of last
competitive process used to select provider or providers.

Provider was "Grandfathered." Del Puerto Health Care District provided uninterrupted service and no change in manner
and scope since before January 1, 1981 as shown below:

Oak Valley Hospital District was "Grandfathered" into Zone Four as a provider of emergency ground ambulance services
pursuant to an agreement with a start date of January 1, 1993. Oak Valley District Hospital has provided Advanced Life
Support ambulance service from 1975 to the present.



EMS PLAN
AMBULANCE ZONE SUMMARY FORM

In order to evaluate the nature of each area or subarea, the following information should be compiled for
each zone individually. Please include a separate form for each exclusive and/or nonexclusive ambulance
zone.

Local EMS Agency or County Name:

Mountain-Valley EMS Agency

Area or subarea (Zone) Name or Title:

Zone 5

Name of Current Provider(s):
Include company names) and length of operation (uninterrupted) in specified area or subarea.

Del Puerto Health Care District has provided Paramedic level emergency ground services since 1978

Area or subarea (Zone) Geographic Description:

Zone 5 is in northwestern Stanislaus County encircling the City of Patterson. It is depicted on the map that follows this
AZF and is specifically described as follows:

Commencing on the border of Stanislaus County adjacent to San Joaquin County at the San Joaquin River, the line
proceeds southwesterly along the county line; then southerly along the county line approximately 3 miles southeast of the
point where Del Puerto Canyon Road leaves the county; then easterly to a point on Highway 33 at Anderson Road; then
northwesterly along Highway 33 to J.T Crow Road; then northeasterly along J.T. Crow Road/L.B. Crow Road to the San
Joaquin River; then northerly along the San Joaquin River to Carpenter Road; then northerly along Carpenter Road to
Monte Vista Avenue; then westerly along Monte Vista Avenue to Jennings Road; southerly along Jennings Road to West
Main; westerly along West Main to the San Joaquin River; northerly along the San Joaquin River to Del Puerto Creek;
from Del Puerto Creek to the juncture of Keyes Road and Laird Road; northerly along Laird Road to Grayson Road;
westerly on Grayson Road to a point west of Broyle Road; northerly to the Tuolumne River; northwesterly along the
Tuolumne River to its confluence with the San Joaquin River; then northwesterly along the San Joaquin River to the
County line.

DEMOGRAPHIC ZONE GRID DESCRIPTION

URBAN
G331 - G332, G426-G434, G525-G533, G625 - G633, H133

SUBURBAN
G226 - G232, G326, G333 - G334, G425, G435, G524, G534, G624, G634, H 125 - H 132, H 134, H233

RURAL
E615 - E622, F115 - F122, F213 - F222, F231, F314-F322, F331 - F332, F415-F432, F515 - F532, F615-F632,G122-
G132, G223- G225, G233 -G236, G323 - G325, G335 - G336, G423 - G424, G436, G523, G535 - G536, G623, G635-
G641, H 124, H135 - H141, H225 - H232, H234 - H242, H333-H342, H416 - H421, H433 - H442, H533 - H541,
H634 - H636

WILDERNESS
E416 - E421, E515 - E522, Eb 14,E623 - E624, F 113 - F 114, F 123 - F 125, F212 , F223 - F226, F311-F313, F323-F326,
F410-F414, F509-F514, F608-F614, G107-G121, G206-G222, G305-G322, G404-G422, G505 - G522, G605-G622,
H106 - H123, HZOS - H224, H305 -H332, H406- H432, H508-H532, H608 - H633



Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6):
Include intent of local EMS agency and Board action.

On October 23, 1990, the Stanislaus County Ambulance Ordinance (C.S. 410) was enacted. Section 6.70.030, B. of the ',
ordinance states, "The number and boundaries of ambulance response zones in Stanislaus County, and their designations as
exclusive and non-exclusive operating areas, will be determined by the Stanislaus County Board of Supervisors at the time
of the enactment of this ordinance." Pursuant to this ordinance, the Stanislaus County Board of Super~Tisors designated the
entire County to be exclusive operating areas divided into zones shown on the attached map entitled "Ambulance Response
Zones.'' The Board also specified the areas that were to be "grandfathered" into exclusive operating areas and those that
were to be developed only through a competitive bid process (also shown on the inap).
Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85): Include type of exclusivity
(Emergency Ambulance, ALS, LALS, or combination] and operatio~ai definition of exclusivity (i.e., 911 tails only, ail emergencies, ail calls requiring emergency
ambulance service, etc.).

Type of Exclusivity: Emergency Ambulance

Level of Exclusivity: 9-1-1 Emergency Response

Method to achieve Exclusivity, if applicable (HS 1797.224):
If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include
chronology of all services entering or leaving zone, name or ownership changes, service level changes, zone area
modifications, or other changes to arrangements for service.

If competitively-determined, method of competition, intervals, and selection process. Attach copy/draft of last
competitive process used to select provider or providers.

Provider was "Grandfathered." Del Puerto Health Care District provided uninterrupted service and no change in manner
and scope since before January 1, 1981 as shown below:

In 1973, Del Puerto Health Care District took over operation of emergency ground ambulance services and was staffed at
the EMT level. In 1978, their medical scope of practice changed to Paramedic. Del Puerto Healthcare District has been
the sole provider of ALS and BLS services in Zone 5. IFTs were provided by Del Puerto Healthcare District until such
time that the hospital located within Zone 5 was closed. On January 1, 1980, Del Puerto Health Care District contracted
with Memorial Hospital Association (M.M.H.} of Modesto to provide emergency ground ambulance services at the
Paramedic level. A copy of that contract indicates that although day to day operations were provided by M.M.H., Del
Puerto Health Care District remained responsible for policy level decisions. In 1986, the Del Puerto Health Care District
resumed operating its own ambulance (Patterson District Ambulance) for emergency ground ambulance services at the
Paramedic level which has continued to the present. The emergency response system is activated through 9-1-1 Emergency



EMS PLAN
AMBULANCE ZONE SUMMARY FORM

In order to evaluate the nature of each area or subarea, the following information should be compiled for
each zone individually. Please include a separate form for each exclusive and/or nonexclusive ambulance
zone.

Local EMS Agency or County Name:

Mountain-Valley EMS Agency
Area ar subarea (Zone) Name or Title:

. -:

Name of Current Provider(s):
Include company names) and length of operation (uninterrupted) inspecified area or subarea.

The current provider of emergency ground ambulance services Zone 8 is American Medical Response (AMR).

Turlock Ambulance Service, Inc (TAS) provided service without interruption from 1964 through October, 1995, when AMR
absorbed TAS as a corporate entity. AMR has provided emergency ground ambulance services since October, 1995.

Area or subarea (Zone) Geographic Description:

Zone 8 is in the south central area of Stanislaus County encircling the City of Turlock. It is depicted on the map attached as
Exhibit A and is specifically described as follows:

Commencing on the border of Stanislaus County adjacent to Merced County where the San Joaquin River enters the County;
then northeasterly along the County line to a point where Keyes Road exits the County; then westerly along Keyes Road to
Hickman Road; then northerly along Hicicinan Road to Whitmore Road; then westerly along Whitmore Road to a point just
east of Downie Road; then southerly to a point east of Service Road; then westerly along Service Road to Waring Road; then
southerly along Waring Road to Keyes Road; then westerly along Keyes Road to Mountain View Road; then northerly along
Mountain View Road to Grayson Road; then westerly along Grayson Road to Washington Road; then southerly along
Washington Road to Keyes Road; then westerly along Keyes Road to Moffet Road; then southerly along Moffet Road to
Taylor Road; then westerly along Taylor Road to Crows Landing Road; then southerly along Crows Landing Road to the San
Joaquin River; then southerly along the San Joaquin River to the County line.

DEMOGRAPHIC ZONE GRID DESCRIPTIONS

URBAN

F552, F646 - F653, F661, G152 - G162, G252 - G261, G352 - G361, G451 - G461, G552 - G556, G652- G656

SUBURBAN

F461 - F462, F561- F562, F645, F654 - Fb56, F662, G143 - G151, G163, G243 - G251, G262, G343 - G351, G362,
G443 - G446, G462, G544- G551, G561, G644 - G651, H144- H154

RURAL

F363, F463, F563, F663 - F666, G164 - G171, G263 - G266, G363 - G365, G463, G542 - G543, G642 - G643, H142 -
H143, H242 - H245, H251, H344 - H345

WILDERNESS

F671 - F676, G172 - G174, G271 - G272 G366, G464, G562, H246, H252, H342 - H343, H346, H442 - H444



Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6):
Include intent of local EMS agency and Board action.

On October 23, 1990, the Stanislaus County Ambulance Ordinance {C.S. 410) was enacted. Section 6.70.030, B. of this
ordinance states, "The number and boundaries of ambulance response zones in Stanislaus County, and their designations as
exclusive and non-exclusive operating areas, will be determined by the Board of Supervisors of Stanislaus County at the time
of the enactment of this ordinance." Pursuant to this ordinance, the Stanislaus County Board of Supervisors designated the
entire County to be exclusive operating areas divided into zones shown on the attached map entitled "Ambulance Response
Zones." The Board also specified the areas that were to be "grandfathered" into exclusive operating areas and those that were
to be de~•eloped only through a competitive bid process (as shown on the same map).

Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85): Include type of exclusivity
(Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911 calls only, all emergencies, all calls requiring emergency
ambulance service, etc.).

Type of Exclusivity: Emergency Ambulance

Level of Exclusivity: 9-1-1 Emergency Response

Me#hod to achieve Exclusivity, if applicable (HS 1797.224):
If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include
chronology of aII services entering or leaving zone, name or ownership changes, service level changes, zone area
modifications, or other changes to arrangements for service.

If competitively-determined, method of competition, intervals, and selection process. Attach copy/draft of last
competitive process used to select provider or providers.

Turlock Ambulance Service, Inc. was "Grandfathered" into Zone Eight as a provider of emergency ground ambulance
services pursuant to an agreement with a start date of September 1, 1492. Turlock Ambulance Service, Inc. pro~~ided
Advanced Life Support ambulance services from 1973 to October of 1995. American Medical Response absorbed the
corporate entity, "Turlock Ambulance Service" in October, 1995, and continues to provide ambulance services in Zone Eight
to the present.



EMS PLAN
AMBULANCE ZONE SUMMARY FORM

in order to evaluate the nature of each area ar subarea, the following information should be compiled for
each zone individually. Please include a separate form for each exclusive and/or nonexclusive ambulance
zone.

Local EMS Agency or Caunty Name:

Mountain-Valley EMS Agency
Area or subarea (Zone) Name or Title:

Zone A

Name of Current Provider(s):
Include company names) and length of operation (uninterrupted) in specified area or subarea.

The current provider of emergency ground ambulance services in this zone is West Side District Ambulance. This
provider has provided emergency ambulance services without interruption since 1985.

Area or subarea (Zone) Geographic Description:

Zone A is generally the extreme southwestern portion of Stanislaus County, including the City of Newman, and is
specifically described as follows:

Commencing at the point w?here Del Puerto Canyon Road leaves the County, east to a point on Highway 33 at Anderson
Road, northwesterly along Highway 33 to JT Crow Road, then northeast along JT Crow Road/LB Crow Road to the San
Joaquin River, then southeasterly along the river to the Merced County line, then southwesterly along the
Stanislaus/Merced County line to the intersection of the Santa Clara County line, then generally northwesterly along the
Santa Clara County line to the point where Del Puerto Canyon Road leaves the County.

DEMOGRAPHIC ZONE GRID DESCRIPTIONS

URBAN

I144, I336 - I342, I436 - I442,

SUBURBAN

I236 - I242, 1335, I343,1435, I536 - I541,

RURAL

H342, H441 - H442, H536 - H542, H635 - H644, I134 - I142,1233 - I235, I243, I333 - I334, 1434, I535, I635 - I636,

WILDERNESS

H443, H543, I108 - I133, I208 - I232, I244, I309 - I332, I408 - I433, I506 - I534, I606 - I634, J106 - J135, J206 -
J234, J306 - J333, J407 - J432, J508 - J531, J608 - J626, K109 - K125, K209 - K210, K212 - K214, K 216 - K224,
K309 - K310, K321- K323, K422

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6):
Include intent of local EMS agency and Board action.

On October 23, 1990, the Stanislaus County Ambulance Ordinance (C.S. 410) was enacted. Section 6.70.030, B. of this
ordinance states, "The number and boundaries of ambulance response zones in Stanislaus County, and their designations as
exclusive and non-exclusive operating areas, will be determined by the Board of Supervisors of Stanislaus County at the
time of the enachnent of this ordinance." Pursuant to this ordinance, the Stanislaus County Board of Supervisors
designated the entire County to be exclusive operating areas divided into zones shown on the attached map entitled
"Ambulance Response Zones." The Board also specified the areas that were to be "grandfathered" into exclusive operating
areas and those that were to be developed only through a competitive bid process (as shown on the same map).



Type of (Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85): Include type of exclusivity
(Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911 calls only, all emergencies, all calls requiring emergency
ambulance service, etc.).

Type of Exclusivity: Non-Exclusive

Method to achieve Exclusivity, if applicable (HS 1797.224):
if grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include
chronology of all services entering or leaving zone, name or ownership changes, service Ievel changes, zone area
modifications, or other changes to arrangements for service.

If competitively-determined, method of compe4ition, intervals, and selection process. Attach copyidraft of last
competitive process used to select provider or providers.

Provider was "Grandfathered." Del Puerto Health Care District provided uninterrupted serti~ice and no change in manner
and scope since before January 1, 1981 as shown below:

Memorial Hospital Association provided emergency ground ambulance services in Zone A between 1982 and 1.985. West
Side District Ambulance became the provider of emergency ground ambulance services in 1985. Zane A will only become
an exclusive operating area following a competitive bid process.



EMS PLAN
AMBULANCE ZONE SUMMARY FORM

In order to evaluate the nature of each area or subarea, the following information should be compiled for
each zone individually. Please include a separate form for each exclusive and/or nonexclusive ambulance
zone.

Local EMS Agency or County Name:

Mountain-Valley EMS Agency

Area or subarea (Zone) Name or Title:

Zone B

Name of Current Provider(s):
Include company names) and length of operation (uninterrupted) in specified area or subarea.

Currently there are two providers of emergency ground ambulance services in this zone. Del Puerto Hospital District has
provided emergency ambulance services without interruption since 1985. American Medical Response began providing
coverage in this zone in November 2007.

Area or subarea (Zone) Geographic Description:

Zone B is an area of approximately twenty square miles located in a lightly populated area shaped like an upside down
inverted "L" which is nearly equidistant to the cities of Turlock in the east, Patterson in the west, and Ceres in the north. Its
boundaries are specifically described as follows:

Commencing in northwestern corner at the junction of Laird Road and Keyes Road, east to Carpenter Road; south on
Carpenter Road to Taylor Road; east on Taylor Road to Crows Landing Road; south on Crows Landing Road to Carpenter
Road; north on Carpenter Road to Monte Vista. Road; west on Monte Vista Road to the end of the road and continue in a
straight line to the San Joaquin River; north east along the San Joaquin River to the Del Puerto Creek confluence;
northeasterly to the Keyes Road and Laird Road Juncture.

AMERICAN MEDICAL RESPONSE GRID RESPONSIBILITY

SUBURBAN
G 142, G242, G342, G442

RURAL
G542, G642, H 142, H242

DEL PUERTO HOSPITAL DISTRICT RESPONSE GRID RESPONSIBILITY

RURAL

F632—F636, G132 - G141, G241, G341, G441, G541, G641, H141, H241

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6):
Include intent of local EMS agency and Board action.

On October 23, 1990, the Stanislaus County Ambulance Ordinance (C.S. 410) was enacted. Section 6.70.030, B. of this
ordinance states, "The number and boundaries of ambulance response zones in Stanislaus County, and their designations as
exclusive and non-exclusive operating areas, will be determined by the Board of Supervisors of Stanislaus County at the
time of the enactment of this ordinance." Pursuant to this ordinance, the Stanislaus County Board of Supervisors
designated the entire County to be exclusive operating areas divided into zones shown on the attached rnap entitled
"Ambulance Response Zones.'" The Board also specified the areas that were to be "grandfathered" into exclusive operating
areas and those that were to be developed only through a competitive bid process (as shown on the same map).



Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85): Include type of exclusivity
(Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911 calls only, ail emergencies, all calls requiring emergency
ambulance service, etc.}.

Type of Exclusivity: Non-Exclusive

Method to achieve Exclusivity, if applicable (HS 1797.224):
If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. include
chronology of all services entering or leaving zone, name or ownership changes, service Ievel changes, zone area
modifications, or other changes to arrangements for service.

If competitively-determined, method of competition, intervals, and selection process. Attach copy/draft of Iast
competitive process used to select provider or providers.

Turlock Ambulance Service and Mobile Life Support provided emergency ground ambulance services in different sections
of Zone B prior to 1980 and until 1988. Del Puerto Hospital District became the provider of emergency ground ambulance
services for the area of Zone B in 1988. In November 2007, American Medical Response became responsible for also
responding to portions of Zone B. Zone B will only become an exclusive operating area following a competitive bid
process.



EMS PLAN
AMBULANCE ZONE SUMMARY FORM

In order to evaluate the nature of each area or subarea, the following information should be compiled for
each zone individually. Please include a separate form for each exclusive and/or nonexclusive ambulance
zone.

Local EMS Agency or County Name:

Mountain-Valley EMS Agency

Area or subarea (Zone) Name or Title:

Zone C

Name of Current Provider(s):
Include company names) and length of operation (uninterrupted) in specified area or subarea.

The Provider in Zone C is ProTransport-I, Inc. who began service in November 2008

Area or subarea (Zone) Geographic Description:

Zone C is in the east central area of Stanislaus County encircling the City of Hughson. It is depicted on the map attached
as Exhibit A and is specifically described as follows:

Commencing at the corner of Grayson and Washington Roads; then easterly on Grayson Road to Mountain View Road;
then southerly on Mountain View Road to Keyes Road; then easterly on Keyes Road to Waring Road; then northerly on
Waring Road to Service Road; then easterly on Service Road to a point east of Downie Road; then northerly parallel and
east of Downie Road to a point northeast of Lyon and Virginia Road; then curving westerly across the northern end of
Swanson Road to the Tuolumne River; then westerly along the Tuolumne River to a point north of Faith Hoine Road; then
southerly along Faith Home Road to Service Road; then easterly along Service Road to Washington Road; then southerly
along Washington Road to Grayson Road.

DEMOGRAPHIC ZONE GRID DESCRIPTIONS

URBAN
F153, F253 - F254, F351-F355, F452-F455, F553-F554

SUBURBAN
E653 - E654, F251 - F252, F255, F356-F362, F456, FSSS — F556

RURAL
F151 - F152, F154 - F162, F256 — F262

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6):
Include intent of Iocal EMS agency and Board action.

On October 23, 1990, the Stanislaus County Ambulance Ordinance (C.S. 410) was enacted. Section 6.70.030, B. of this
ordinance states, "The number and boundaries of ambulance response zones in Stanislaus County, and their designations as
exclusi~~e and non-exclusive operating areas, will be determined by the Board of Supervisors of Stanislaus County at the
time of the enactment of this ordinance." Pursuant to this ordinance, the Stanislaus County Board of Supervisors
designated the entire County to be exclusive operating areas divided into zones shown on the attached map entitled
"Ambulance Response Zones." The Board also specified the areas that were to be "grandfathered" into exclusive operating
areas and those that were to be developed only through a competitive bid process (as shown on the same map). Zone C
will become an exclusive operating area only following a competitive bid process.



Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85): Include type of exclusivity
(Emergency Ambulance, ALS, I.ALS, or combination) and operational definition of exclusivity (i.e., 911 calls only, all emergencies, all calls requiring emergency
ambulance service, etc.).

Type of Exclusivity: Non-Exclusive

Method to achieve Exclusivity, if applicable (HS 1797.224}:
If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include
chronology of all services entering or leaving zone, name or ownership changes, service level changes, zone area
modifications, or other changes to arrangements for service.

If competitively-determined, method of competition, intervals, and selection process. Attach copy/draft of last
competitive process used to select provider or providers.

Zone C will become an exclusive operating area following a competitive bid process. Prior to 1990, parts of Zone C were
served by providers adjacent to the zone: Waterford Community Ambulance, Turlock Ambulance Service and 911
Emergency Medical Services.



EMS PLAN
AMBULANCE ZONE SUMMARY FORM

In order to evaluate the nature of each area or subarea, the following information should be compiled for
each zone individually..Please include a separate form for each exclusive and/or nonexclusive ambulance
zone.

focal EMS Agency or County Name:

Mountain-Valley EMS Agency
Area or subarea (Zane) Name or Title:

Zone D

Name of Current Provider(s):
Include company names) and length of operation (uninterrupted} inspecified area or subarea.

The current provider of emergency ground ambulance service in this zone is Oak Valley District Hospital

Area or subarea (Zone) Geographic Description:

Zone D is in the eastern apex of Stanislaus County encircling the City of Waterford. It is depicted on the snaps attached as
Exhibit A and is specifically described as follows:

Commencing on the Stanislaus County line adjacent to Merced County at the point where Keyes Road exits the County;
then northeasterly and northwesterly along the County line to a point east and on line with Wamerville Road; then westerly
along Cooperstown/Warnerville Road to Tim Bell Road; then southerly on Tim Bell Road to Claribel Road; then westerly
on Claribel Road to Crow Road; then southerly on Crow Road to Milnes Road; then westerly on Milnes Road to Wellsford
Road; then southerly on Wellsford Road to Highway 132; then easterly on Highway 132 to Goodwin Road; then southerly
to the Tuolumne River; then easterly along the Tuolumne River to the northern end of Swanson Road; then curving
southerly to Virginia Road and Whitmore Road; then easterly along Whitmore Road to Hickman Road; then southerly
along Hickman Road to Keyes Road; then easterly along Keyes Road to the County line.

DEMOGRAPHIC ZONE GRID DESCRIPTIONS

URBAN
E463, E562-564, E661 - E664, F164

SUBURBAN
E363, E453, E462, E464, E554 - E561, E565, E654 - E656, E665, F162 - F163, F165, F264

RURAL
E162, E262 - E263, E266, E353 - E362, E364 - E371, E454 -E461, E465-E471, E566-ES'71, E666-E673, F154 - F161,
F 166 - F 174, F263, F265 -F266, F364 - F365, F464 F465, F564 - F565

WILDERNESS
D482 - D484, D572-D585, D671-D686, E163-E191, F264-E265, E271- E292, E372-E393, E472- E494, E572 - E595,
E674 -E695, F175 - F194, F271-F292, F366- F386, F466-F484, F566-F582

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6):
Include intent of local EMS agency and Board action.

On October 23, 1990, the Stanislaus County P,inbulance Ordinance (C.S. 410) was enacted. Section 6.70.030, B. of this
ordinance states, "The number and boundaries of ambulance response zones in Stanislaus County, and their designations as
exclusive and non-exclusive operating areas, will be determined by the Board of Supervisors of Stanislaus County at the
time of the enactment of this ordinance." Pursuant to this ordinance, the Stanislaus County Board of Supervisors
designated the entire County to be exclusive operating areas divided into zones shown on the attached rnap entitled
"Ambulance Response Zones." The Board also specified the areas that were to be "grandfathered" into exclusive operating
areas and those that were to be developed only through a competitive bid process (as shown on the wine snap). Waterford



Community Ambulance began providing emergency ambulance services in 1962 and provided these services without
interruption until May, 1996, when Oak Valley District Hospital began providing emergency ground ambulance services in
Zone Six per an agreement with Waterford Community Ambulance. However, based upon a change, the cessation of
Waterford Community Ambulance Board of Directors, shortly thereafter, this zone is designated as anon-exclusive
operating area as of February 12, 2Q03. Zone Six was re-titled Zone D to reflect its change from an exclusive to non-
exclusive response area.
Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85): Include type of exclusivity
(Emergency Ambulance, ASS, GALS, or combination) and operational definition of exclusivity (i.e., 911 calls only, all emergencies, all calls requiring emergency
ambulance service, etc.).

Type of Exclusivity: Non-Exclusive

Method to achieve Exclusivity, if applicable (HS 1797.224):
If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include
chronology of all services entering or leaving zone, name or ownership changes, service Ievel changes, zone area
modifications, or other changes to arrangements for service.

If competitively-determined, method of competition, intervals, and selection process. Attach copy/draft of last
competitive process used to select provider or providers.

Due to changes in ambulance providers that occurred in May 1996, this zone must be anon-exclusive area until such time
as a competitive bid process is completed.



EMERC ENCY MEDICAL SERVICES AGENCY



T
A
B
L
E
 9
:
 F
A
C
I
L
I
T
I
E
S

C
o
u
n
t
y
:
 

A
m
a
d
o
r

No
te
: 
Co
mp
le
te
 i
nf
or
ma
ti
on
 f
or
 e
ac
h 

fa
ci

li
ty

 b
y 
co
un
ty
. 
M
a
k
e
 c
op
ie
s 
as
 n
ee
de
d.

Fa
ci
li
ty
: 

Su
tt
er
 A
m
a
d
o
r
 H
os
pi
ta
l 

Te
le
ph
on
e 
N
u
m
b
e
r
:
 

(
2
0
9
)
 2
2
3
-
7
5
0
0

Ad
dr
es

s:
 
2
a
0
 M
is
si
on
 B
lv
d,
 J
ac
ks
on
, 
C
A
 9
5
6
4
2

Wr
it
te
n 
Co
nt
ra
ct
:

Se
rv
ic
e:

B
a
s
e
 H
os
pi
ta
l:

B
u
r
n
 C
en
te
r:

D
 
Y
e
s
 
O
 
N
o

D
 
Re
fe
rr
al
 E
m
e
r
g
e
n
c
y
 

O
 
St
an
db
y 
E
m
e
r
g
e
n
c
y

D
 
Y
e
s
 
O
 
N
a

O
 
Y
e
s
 
C1
 
N
a

O
 
Ba
si
c 
E
m
e
r
g
e
n
c
y
 

D
 
Co
mp
re
he
ns
iv
e 
E
m
e
r
g
e
n
c
y

Pe
di
at
ri
c 
Cr
it
ic
al
 C
a
r
e
 G
en
te
r'
 

O
 
Y
e
s
 
D
 

Nc
~ 

T
r
a
u
m
a
 C
en
te
r:
 

If
 T
r
a
u
m
a
 C
en
te
r 
w
h
a
t
 l
ev
el
:

E
D
A
P
Z 

O
 
Y
e
s
 
D
 
N
o

P
I
C
U
3 

O
 
Y
e
s
 
D
 
N
o
 

O
 
Y
e
s
 
Cl

 
N
o
 

O
 
Le
ve
ll
 

O
 
~e
ve
ll
l

D
 
Le
ve
l 

llt
 

D
 
Le
ve
! 
IV

S
T
E
M
I
 C
en
te
r.
 

St
ro
ke
 C
en
te
r:

D
 
Y
e
s
 
d
 
N
o
 

O
 
Y
e
s
 
D
 
N
a

Me
et
s 
E
M
S
A
 P
ed
ia
tr
ic
 C
ri
ti
ca
l 
Ca
re
 C
en
te
r (
F
C
C
C
~
 S
ta
nd
ar
ds

2 
Me
et
s 
E
M
S
A
 E
m
e
r
g
e
n
c
y
 D
ep

ar
tm

en
ts

 A
pp
ro
ve
d 
fo
r 
Pe
di
at
ri
cs
 (E

DA
F'
} 
St
an
da
rd
s.

3 
Me
et
s 
Ca
li
fo
rn
ia
 C
hi
ld
re
n 
Se
rv
ic
es
 (
C
C
S
}
 Pe

di
at
ri
c 
In

te
ns

iv
e 
C
a
r
e
 U
ni
t (
P
I
C
U
}
 S
ta
nd
ar
ds



T
A
B
L
E
 9
:
 F
A
C
I
L
I
T
I
E
S

C
o
u
n
t
y
:
 

Ca
la

ve
ra

s

No
te
: 
Ca

mp
le

fe
 i
nf
or
ma
ti
on
 f
ar

 e
ac

h 
fa

ci
li

ty
 b
y 
co
un
ty
. 
M
a
k
e
 c
op

ie
s 
as
 n
ee
de
d.

Fa
ci

li
ty

: 
M
a
r
k
 T
wa
in
 M
ed

ic
al

 C
en

te
r 

Te
le

ph
on

e 
N
u
m
b
e
r
:
 

_...(
2
0
9
}
 7
54
-3
52
1

Ad
dr

es
s:

 
7
6
8
 M
ou

nt
ai

n 
R
a
n
c
h
 R
d
 
S
a
n
 A
nd

re
as

 C
A

9
5
2
4
9

Wr
it

te
n 
Co

nt
ra

ct
:

Se
rv

ic
e:

B
a
s
e
 H
os

pi
t~

L•
B
u
r
n
 C
en

te
r:

D
 
Y
e
s
 
C7

 
N
o

O
 
Re

fe
rr

al
 E
m
e
r
g
e
n
c
y
 

D
 
St

an
db

y 
E
m
e
r
g
e
n
c
y

D
 
Y
e
s
 
O
 
N
o

D
 
Y
e
s
 
~
 
N
o

D
 
Ba
si
c 
E
m
e
r
g
e
n
c
y
 

D
 
Co

mp
re

he
ns

iv
e 
E
m
e
r
g
e
n
c
y

Pe
di
at
ri
c 
Cr
it
ic
al
 C
a
r
e
 C
en
#e
r'
 

D
 
Y
e
s
 
D
 
N
o
 

T
r
a
u
m
a
 C
en

te
r:

 
if
 T
r
a
u
m
a
 C
en

te
r 
w
h
a
t
 l
ev
el
:

E
D
A
P
z
 

D
 
Y
e
s
 
D
 
N
a

P
I
C
U
3 

D
 
Y
e
s
 
D
 
N
a
 

D
 
Y
e
s
 
O
 
N
a
 

D
 
Le
ve
ll
 

O
 
Le
ve
ll
l

D
 
~e

ve
ll

ll
 

O
 
Le
ve
I1
V

S
T
E
M
I
 C
en

te
r:

 
St

ro
ke

 C
en

te
r:

O
 
Y
e
s
 
O
 
N
o
 

O
 
Y
e
s
 
D
 
N
o

M
e
e
t
s
 E
M
S
A
 P
ed

ia
tr

ic
 C
ri
ti
ca
l 
C
a
r
e
 C
en
te
r (
P
C
C
C
j
 S
ta

nd
ar

ds
2 
M
e
e
t
s
 E
M
S
A
 E
m
e
r
g
e
n
c
y
 D
ep

ar
tm

en
ks

 A
p
p
r
o
v
e
d
 f
or
 P
ed
ia
tr
ic
s (
E
D
A
P
}
 S
ta

nd
ar

ds
3
 M
e
e
t
s
 C
al

if
or

ni
a 
Ch

il
dr

en
 S
er
vi
ce
s (
C
C
S
}
 P
ed

ia
tr

ic
 i
nt
en
si
ve
 C
a
r
e
 U
ni
t (
P
I
C
U
)
 St
an

da
rd

s



T
A
B
L
E
 9
:
 F
AC
IL
IT
IE
S

C
o
u
n
t
y
:
 

St
an
is
la
us

No
te
: 
Co
mp
le
te
 i
nf
or
ma
ti
on
 f
or
 e
ac
h 

fa
ci
li
ty
 b
y 
co
un
ty
. 
Ma
ke
 c
op
ie
s 
as
 n
ee
de
d.

Fa
ci
li
ty
: 

Do
ct
or
's
 M
ed
ic
al
 C
en
te
r 

Te
le
ph
on
e 
N
u
m
b
e
r
:
 

{8
88
) 2

84
-6
64
1

Ad
dr
es
s:
 
14
41
 F
lo
ri
da
 N
ve
, 
Mo
de
st
o,
 C
R
 9
5
5
0

s

Wr
it
te
n 
Co
nt
ra
ct
:

Se
rv
ic
e:

B
a
s
e
 H
os
pi
ta
l:

B
u
r
n
 C
en
te
r:

D
 
Y
e
s
 
O
 
N
o

O
 
Re
fe
rr
al
 E
m
e
r
g
e
n
c
y
 

D
 
St
an
db
y 
E
m
e
r
g
e
n
c
y

Cd
 
Y
e
s
 

❑
 
N
o

O
 
Y
e
s
 
D
 
N
o

O
 
Ba
si
c 
E
m
e
r
g
e
n
c
y
 

t~
 
Co
mp
re
he
ns
iv
e 
E
m
e
r
g
e
n
c
y

Pe
di
at
ri
c 
Gr
it
ic
al
 C
a
r
e
 C
e
n
t
e
r
 

O
 
Y
e
s
 
D
 
N
o
 

T
r
a
u
m
a
 C
en
te
r:
 

If
 T
r
a
u
m
a
 C
en
#e
r 
w
h
a
t
 l
ev
el
:

E
D
A
P
2 

O
 
Y
e
s
 
D
 
N
o

P
I
C
U
3 

LD
 
Y
e
s
 

❑
 
N
o
 

D
 Y
e
s
 
O
 
N
o
 

D
 
Le
ve
l 

I 
[D
 
Le
ve
l 

II
O
 
Le
ve
ll
ll
 

O
 
Le
ve
II
V

S
T
E
M
I
 C
en
te
r:
 

St
ro
ke
 C
en
te
r:

D
 
Y
e
s
 
O
 
N
o
 

d
 
Y
e
s
 
O
 
N
o

'
 M
e
e
t
s
 E
M
S
A
 P
ed
ia
tr
ic
 C
ri
ti
ca
l 
C
a
r
e
 C
en
te
r (
P
C
C
C
)
 St
an
da
rd
s

2 
M
e
e
t
s
 E
M
S
A
 E
m
e
r
g
e
n
c
y
 D
ep
ar
tm
en
ts
 A
p
p
r
o
v
e
d
 f
ar
 P
ed
ia
tr
ic
s {
E
D
A
P
)
 St
an
da
rd
s

3 
M
e
e
t
s
 C
al
if
or
ni
a 
Ch
il
dr
en
 S
er
vi
ce
s (
C
C
S
)
 Pe

di
at
ri
c.
 In

te
ns
iv
e 
C
a
r
e
 U
ni
t (
P
I
C
U
)
 S
ta
nd
ar
ds



T
A
B
L
I
c
 9
:
 F
AC
IL
~T
iE
S

(:
t1
1.
~R
t~
i:
 

~~
r`
ZI
II
SI
r`
~U
S

N
o
t
e
:
 C
o
m
p
l
e
t
e
 i
nf
or
ma
ti
on
 f
or
 e
a
c
h
 f
ac
il
if
y,
by
 c
vu
nf
y.
 
M
a
k
e
 c
o
p
i
e
s
 a
s
 n
e
e
d
e
d
.

Fa
ci
li
ty
: 

E
m
a
n
u
e
l
 M
ed
ic
al
 C
en
te
r 

Te
le
ph
on
e 
pl
um
be
r:
 

{2
09
} 
86
7-
42
00

Ad
dr
e:
ys
: 
8
2
5
 D
el
bo
n 
Av
e,
 Tu

rE
oc
k,
 C
A
 9
5
3
8
2

Wr
it
~E
en
 C
on
tr
ac
t;

Se
rv
ic
e:

B
a
s
e
 H
os
pi
ta
l:

B
u
r
n
 C
en
te
r:

CD
 
Y
e
s
 

❑
 
N
o

Q
 
Re
fe
rr
al
 E
rr
~e
rg
en
cy
 

rJ
 
St
an
db
y 
E
m
e
r
g
e
n
c
y

LD
 
Y
e
s
 
L7
 
N
o

O
 
Y
e
s
 
D
 
N
a

D
 
Ba
si
c 
E
m
e
r
g
e
n
c
y
 

O
 
Co
mp
re
he
ns
iv
e 
E
m
e
r
g
e
n
c
y

Pe
di
at
ri
c 
Cr
it
ic
al
 C
a
r
e
 C
e
n
t
e
r
 

O
 
Y
e
s
 
J~
 
N
a
 

T
r
a
u
m
a
 C
en
te
r:
 

If
 T
r
a
u
m
a
 C
en
te
r 
w
h
a
t
 l
ev
el
:

E
D
A
P
1 

D
 
Y
e
s
 
D
 
N
o

P
p
C
U3
 

D
 
Y
e
s
 
o
 
N
o
 

O
 
Y
e
s
 

C~
] 
N
o
 

D
 
Le
ve
l 

I 
D
 
Le
ve
l 

!I
D
 
Le
ve
l 

II
! 

O
 
Le
ve
f !
V

S
T
E
M
1
 C
en
te
r:
 

St
ro
ke
 C
en
te
r.

D
 
Y
e
s
 
d
 
N
o
 

O
 

`►
'e
s 
~
 
Fl
o

'
 M
e
e
t
s
 1
=
M
S
A
 P
ed
ia
tr
ic
 C
rf
ti
aa
l 
Ga
re
 C
en
fe
r 
~
P
C
C
C
)
 St

an
da
rd
s

2 
M
e
e
t
s
 1
=M
5~
4 
E
m
e
r
g
e
n
c
y
 D
ep
ar
tm
en
ts
 A
pp
ro
ve
d 
fo
r 
Pe
di
at
ri
cs
 (
E
D
A
P
}
 S
ta
nd
ar
ds

3
 M
ee
ts
 t
~a
li
fo
rn
ia
 C
hi
ld
re
n 
Se
rv
ic
es
 (
C
C
S
}
 Pe

di
at
ri
c 
In
te
ns
iv
e 
C
a
r
e
 U
ni
t (
P
I
C
U
)
 St

an
da
rd
s.



T
A
B
L
E
 9
:
 F
A
C
I
L
I
T
I
E
S

C
o
u
n
t
y
:
 

St
an
is
la
us

No
te
: 
Co
mp
le
te
 i
nf
or
ma
ti
on
 f
or
 e
ac

h 
fa

ci
li

ty
 b
y 
co
un
ty
. 
M
a
k
e
 c
op

ie
s 
as
 n
ee
de
d.

Fa
ci
li
ty
: 

Ka
is
er
 M
o
d
e
s
t
o
 

Te
le
ph
on
e 
N
u
m
b
e
r
:
 

(
2
0
9
)
 5
57
-1
65
0

Ad
dr
es
s:
 
4
6
0
1
 C
3a
le
 R
d
,
 M
od
es
to
, 
G
A
 9
5
3
5
6

Wr
it
te
n 
Co
nt
ra
ct
:

Se
rv
ic
e:

B
a
s
e
 H
os
pi
ta
l:

B
u
r
n
 C
en
te
r:

D
 
Y
e
s

. 
~
 
N
a

D
 
Re
fe
rr
al
 E
m
e
r
g
e
n
c
y
 

D
 
S#
an
db
y 
E
m
e
r
g
e
n
c
y

ID
 
Y
e
s
 
O
 
N
o

D
 
Y
e
s
 
D
 
N
o

[J
 
Ba
si
c 
E
m
e
r
g
e
n
c
y
 

O
 
Co
mp
re
he
ns
iv
e 
E
m
e
r
g
e
n
c
y

Pe
di
at
ri
c 
Cr
it
ic
al
 C
a
r
e
 C
en
te
r'
 

D
 
Y
e
s
 
D
 
N
o
 

T
r
a
u
m
a
 C
en
te
r:
 

If
 T
r
a
u
m
a
 C
en
te
r 
w
h
a
t
 l
ev
el
:

E
D
A
P
z 

O
 
Y
e
s
 
D
 
N
o

P
i
C
U
~
 

D
 
Y
e
s
 
a
 
N
o
 

O
 
Y
e
s
 
D
 
N
a
 

O
 
Le
ve
l 

I 
D
 
Le
ve
l 

!I
4
 
Le
ve
ll
ll
 

O
 
Le
ve
II
V

S
T
E
M
I
 C
en
te
r:
 

St
ro
ke
 C
en
te
r:

D
 
Y
e
s
 
D
 
N
a
 

O
 
Y
e
s
 
D
 
N
o

Me
et
s 
E
M
S
A
 P
ed

ia
tr

ic
 C
ri
ti
ca
l 
Ca
re
 C
en
te
r (
P
C
C
C
}
 S
ta
nd
ar
ds

2 
Me
et
s 
E
M
S
A
 E
m
e
r
g
e
n
c
y
 D
ep

ar
tm

en
ts

 A
pp
ro
ve
d 
fo

r 
Pe
di
at
ri
cs
 (
E
D
A
P
}
 S
ta
nd
ar
ds

3
 M
ee
ts
 C
al
if
or
ni
a 
Ch
il
dr

en
 S
er
vi
ce
s 
{
C
C
S
)
 Pe
di
at
ri
c 
In
te
ns
iv
e 
C
a
r
e
 U
ni

t {
P
I
C
U
)
 St
an
da
rd
s



T
A
B
L
E
 9
: 
FA

GI
LI

Tt
ES

Co
un
ty
: 

Ma
ri

po
sa

No
te

: 
Co

mp
le

te
 i
nf
or
ma
ti
on
 f
or
 e
ac
h 

fa
ci
li
ty
 b
y 
co

un
ty

. 
Ma
ke
 c
op
ie
s 
as
 n
ee
de
d.

Fa
ci

li
ty

: 
Ja
hn
 C
 F
re
mo
nt
 

Te
le
ph
on
e 
N
u
m
b
e
r
:
 

(2
09

} 
96
6-
08
50

Ad
dr
es
s:
 
5
1
8
9
 H
os

pi
ta

l 
R
d
.
 M
ar

ip
os

a,
 C
A
 9
5
3
3
8

Wr
it

te
n 
Co

nt
ra

ct
:

Se
rv
ic
e:

B
a
s
e
 H
os
ai
ta
l:

B
u
r
n
 C
en
te
r:

D
 
Y
e
s
 
d
 
N
o

O
 
Re
fe
rr
al
 E
m
e
r
g
e
n
c
y
 

D
 
St
an
db
y 
E
m
e
r
g
e
n
c
y

D
 
Y
e
s
 
D
 
N
o

D
 
Y
e
s
 
O
 
N
o

O
 
Ba

si
c 
E
m
e
r
g
e
n
c
y
 

O
 
Co
mp
re
he
ns
iv
e 
E
m
e
r
g
e
n
c
y

Pe
di

at
ri

c 
Cr

it
ic

al
 C
a
r
e
 C
en

te
r'

 
O
 
Y
e
s
 

Cx7
 
N
o
 

T
r
a
u
m
a
 C
en

te
r:

 
If
 T
r
a
u
m
a
 C
en
te
r 
w
h
o
#
 l
ev

el
:

E
D
A
P
2 

O
 
Y
e
s
 
D
 
N
o

P
I
C
U
3 

d
 
Y
e
s
 
D
 
N
a
 

O
 
Y
e
s
 
D
 
N
o
 

O
 
Le
ve
ll
 

O
 
Le

ve
ll

l
O
 
~e
ve
ll
li
 

D
 
Le

ve
I1

V

S
T
E
M
I
 G
en

te
r:

 
St

ro
ke

 C
en
te
r:

O
 
Y
e
s
 
D
 
N
a
 

O
 
Y
e
s
 
~
 
N
o

M
e
e
t
s
 E
M
S
A
 P
ed

ia
tr

ic
 C
ri
ti
ca
l 
C
a
r
e
 C
en

te
r (
P
C
C
C
)
 St
an

da
rd

s
Z 
M
e
e
t
s
 E
M
S
A
 E
m
e
r
g
e
n
c
y
 D
ep

ar
tm

en
ts

 A
p
p
r
o
v
e
d
 f
or
 P
ed
ia
tr
ic
s (
E
D
A
P
}
 S
ta

nd
ar

ds
3 
M
e
e
t
s
 C
al
if
or
ni
a 
Ch

il
dr

en
 S
ee

vi
ce

s 
{
C
C
S
)
 Pe

di
at

ri
c 
in
te
ns
iv
e 
C
a
r
e
 U
ni
t (
P
I
C
U
)
 St
an

da
rd

s



T
A
B
L
E
 9
: 
F
A
C
I
L
I
T
I
E
S

C
o
u
n
t
y
:
 

St
an
is
la
us

No
te
: 
Co
mp
le
te
 i
nf

or
ma

ti
on

 f
ar
 e
ac

h 
fa

ci
li

ty
 b
y 
co
un
fy
. 
M
a
k
e
 c
op

ie
s 
as
 n
ee
de
d.

Fa
ci
li
ty
: 

Me
mo
ri
al
 M
ed
ic
al
 C
en
te
r 

Te
le
ph
on
e 
N
u
m
b
e
r
:
 

x(
20
9)
 5
26
-4
50
0

Ad
dr
es
s:
 
1
7
0
0
 C
of

fe
e 
R
d
.
 M
od
es
to
, 
C
A
 9
5
3
5
5

Wr
it

te
n 
Co
nt
ra
ct
:

Se
rv
ic
e.

B
a
s
e
 H
os
pi
ta
l:

B
u
r
n
 C
en
te
r:

Cl
 
Y
e
s
 
O
 
N
a

d
 
Re
fe
rr
al
 E
m
e
r
g
e
n
c
y
 

O
 
St
an
db
y 
E
m
e
r
g
e
n
c
y

Cl
 
Y
e
s
 
O
 
N
o

O
 
Y
e
s
 
O
 
N
o

D
 
Ba
si
c 
E
m
e
r
g
e
n
c
y
 

D
 
Co
mp
re
he
ns
iv
e 
E
m
e
r
g
e
n
c
y

Pe
di
at
ri
c 
Cr
it
ic
al
 C
a
r
e
 C
en
te
r'
 

O
 
Y
e
s
 
C7

 
N
o
 

T
r
a
u
m
a
 C
en
te
r:
 

!f
 T
r
a
u
m
a
 C
en

te
r 
w
h
a
t
 l
ev
el
:

E
D
A
P
2
 

O
 
Y
e
s
 
{D

 
N
a

P
I
C
U
3 

D
 
Y
e
s
 

❑
 
N
o
 

~
 Y
e
s
 
O
 
N
a
 

O
 
Le
ve
l 

I 
~
 
Le
ve
l 

II
D
 
Le
ve
l 

II1
 

D
 
be

ve
l 
!
V

5
T
E
M
1
 C
en
te
r:
 

St
ro
ke
 C
en
te
r:

D
 
Y
e
s
 
D
 
N
a
 

O
 
Y
e
s
 

CX
7 
N
o

M
e
e
t
s
 E
M
S
A
 P
ed

ia
tr

ic
 C
ri
ti
ca
l 
Ca
re
 C
en
te
r (
P
C
C
C
)
 St
an
da
rd
s

2 
Me
et
s 
E
M
S
A
 E
m
e
r
g
e
n
c
y
 D
ep

ar
tm

en
ts

 A
pp
ro
ve
d 
fo
r 
Pe
di
at
ri
cs
 (
E
D
A
P
}
 S
ta
nd
ar
ds

3 
Me
et
s 
Ca
li
fo
rn
ia
 C
hi
ld
re
n 
Se
rv
ic
es
 {
C
C
S
}
 P
ed
ia
tr
ic
 )
nt
en
si
ve
 C
a
r
e
 U
ni

t (
P
I
C
U
}
S
t
a
n
d
a
r
d
s



T
A
B
L
E
 9
: 
F
A
C
I
L
I
T
I
E
S

C
o
u
n
t
y
:
 

St
an
is
la
us

Na
te
: 
Co
mp
le
te
 i
nf
or
ma
ti
on
 f
or
 e
ac
h 

fa
ci

li
ty

 b
y
 c
ou
nt
y.
 M
a
k
e
 c
op
ie
s 
as
 n
ee
de
d.

Fa
ci
li
ty
: 

O
a
k
 V
al
le
v 
Ho
sp
it
al
 

Te
le
ph
on
e 
N
u
m
b
e
r
:
 

{2
09
) 
84
7-
30
11

Ad
dr
es
s:
 
3
5
0
 S
 f
la
k 
Av
e.
 C
}a
kd
al
e.
 C
A
 9
5
3
6
1

Wr
it
te
n 
Co
nt
ra
ct
:

Se
rv
ic
e:

B
a
s
e
 H
os
pi
ta
l:

B
u
r
n
 C
en
#e
r:

D
 
Y
e
s
 
D
 
N
o

O
 
Re
fe
rr
al
 E
m
e
r
g
e
n
c
y
 

D
 
St
an
db
y 
E
m
e
r
g
e
n
c
y

C]
 
Y
e
s
 
D
 
N
a

O
 
Y
e
s
 
D
 
N
o

D
 
Ba
si
c 
E
m
e
r
g
e
n
c
y
 

~
 
Co
mp
re
he
ns
iv
e 
E
m
e
r
g
e
n
c
y

Pe
di
at
ri
c 
Cr
it
ic
al
 C
a
r
e
 C
e
n
t
e
r
 

O
 
Y
e
s
 
0
 
N
o
 

T
r
a
u
m
a
 C
en
te
r:
 

If
 T
r
a
u
m
a
 C
en
te
r 
w
h
a
t
 l
ev
el
:

E
D
A
P
2 

D
 
Y
e
s
 
D
 
N
o

P
I
C
U
3 

D
 
Y
e
s
 
CI
 
N
o
 

O
 
Y
e
s
 

CX
7 
N
a
 

D
 
Le
ve
ll
 

O
 
Le
ve
ll
l

D
 
~e

ve
ll

ll
 

O
 
Le
ve
II
V

S
T
E
M
I
 C
en
te
r:
 

St
ro
ke
 C
en
te
r:

O
 
Y
e
s
 
[Q
 
N
o
 

D
 
Y
e
s
 
D
 
N
o

'
 M
e
e
t
s
 E
M
S
A
 P
ed
ia
tr
ic
 C
ri
ti
ca
l 
C
a
r
e
 C
en

te
r (
P
C
C
C
J
 S
ta
nd
ar
ds

2 
M
e
e
t
s
 E
M
S
A
 E
m
e
r
g
e
n
c
y
 D
ep
ar
tm
en
ts
 A
p
p
r
o
v
e
d
 f
or
 P
ed
ia
tr
ic
s (
E
D
A
P
}
S
t
a
n
d
a
r
d
s

3
 M
e
e
t
s
 C
al
if
or
ni
a 
Ch
il
dr
en
 S
er
vi
ce
s (
C
C
S
)
 Pe
di
at
ri
c 
In
te
ns
iv
e 
C
a
r
e
 U
ni
t (
P
I
C
U
)
 S
ta
nd
ar
ds



.: ~n •~ ....:

• ~ '~~ 1 '

.• !



T
A
B
L
E
.
 '1

0:
 A
P
P
R
O
V
E
D
 T
R
A
I
N
I
N
G
 P
R
O
G
R
A
M
S

Go
un
t;
y:
 A
m
a
d
Q
r
 C
ou
nt
y

Re
po
rt
in
g 
Ye
ar
: 
2C
}1
5

~t
C}
TE
: 
Ta
b(
e 
1
0
 i
s 
to
 b
e
 c
om
pl
et
ed
 b
y 
co
un
ty
, 
M
a
k
e
 c
op
ie
s 
to
 a
dd
 p
ag
es
 a
s
 n
ee
de
d.

Ja
ck
so
n 
Fi
re
 D
ep
ar
tm
en
t

Tr
ai
ni
ng
 I
ns
ti
tu
ti
on
: 

Te
le
ph
on
e 
Nu
mb
er
:

Ad
dr
ec
~s
: 

3
3
 B
ro
ad
wa
y

St
ud
en
t:

El
ig
ib
il
it
y*
:

Ja
ck
so
n,
 C
A
.
 9
5
6
4
2

Op
en
/ 
as
 n
ee
de
d 

**
Pr
og
ra
m 
Le
ve
l 

EM
T-
!

Co
st
 o
f 
Pr
og
ra
m:

Ba
si
c:
 

9
0
0
 

N
u
m
b
e
r
 o
f 
st
ud
en
ts
 c
om
pl
et
in
g 
tr
ai
ni
ng
 p
er
 y
ea
r.

Re
fr
es
he
r:
 

Va
ri
es
 

In
it
ia
l t

ra
in
in
g:
 

0
Re
fi
re
sh
er
: 

0
Co
nt
in
ui
ng
 E
du
ca
ti
on
: 

0
Ex
pi
ra
ti
on
 d
at
e:
 

03
/2
07
7

N
u
m
b
e
r
 o
f 
co
ur
se
s:

In
it
ia
l 
tr
ai
ni
ng
: 

p
Re
fr
es
he
r.
 

0
Co
nt
in
ui
ng
 E
du
ca
ti
on
: 

0

(2
09
) 3

04
-2
78
"!

`t
Jp
en
 tt

~ g
en
er
al
 p
ub
li
c 
or
 r
es
tr
ic
te
d 
to
 c
er
ta
in
 p
er
so
nn
el
 o
nl
y.

'"
* l

nd
ic
af
e 
wh
et
he
r 
E
M
T
-1
, A
E
M
T
,
 E
M
T -

P,
 M
I
C
N
,
 or

 A
M
R
;
 if

 t
he
re
 ~
s a
 t
ra
in
in
g 
pr
og
ra
m 
th
at
 o
ff
er
s 
mo
re
 fi

ha
n 
Q
n
a
 l
ev
el
 c
om
pl
et
e 

al
l I

nf
or

ma
ti

on
 f
or
 e
ac
h 
le
ve
l,

lo
ne
 F
ir
e 
De
pa
rt
me
nt

Tr
ai
ni
ng
 I
ns
ti
tu
ti
on
:

Te
le
ph
on
e 
N
u
m
b
e
r
:

Ad
dr
es
s:

P.
O.
 B
o
x
 1
6
2
8

Ia
ne
 C
A
.
 9
5
6
4
0

St
ud
en
t 

O
p
e
n

**
Pr
og
ra
m 
Le
ve
l 

E
M
T
-I

El
ig
ib
il
it
y*
;

Co
st
 o
f 
Pr
og
ra
m:

Ba
si
c:
 

7
5
Q

N
u
m
b
e
r
 o
f 
st
ud
en
ts
 c
om
pl
et
in
g 
tr
ai
ni
ng
 p
er
 y
ea
r.

Re
fr
es
he
r:
 

2
5
0

In
it
ia
l t

ra
in
in
g:

6
0

Re
fr
es
he
r:

0
Co
nt
in
ui
ng
 E
du
ca
ti
on
:

0
~x
pi
ra
#i
on
 D
at
e:

N
u
m
b
e
r
 o
f 
ca
~r
se
s:

In
it
ia
l 
tr
ai
ni
ng
:

2
Re
fr
es
he
r:

0
Co
nt
in
ui
ng
 E
du
ca
ti
on
:

(}

tc~
 g
en
er
al
 p
ub
li
c 
or
 r
es
tr
ic
te
d 
to
 c
er
ta
in
 p
er
so
nn
el
 o
nl
y.

(
2
0
9
}
 3
0
4
-
7
9
4
5

**
 ~
nd
ic
a~
te
 w
he
th
er
 E
M
T

-E
, A
E
M
T
,
 E
M
T-

P,
 M
(
C
N
,
 o
r 
E
M
R
;
 if

 t
he
re
 i
s a
 t
ra
in
in
g 
pr
og
ra
m 
th
at
 o
ff
er
s 
mo
re
 t
ha
n 
o
n
e
 l
ev
el
 c
om
pl
et
e 

al
l i

nf
or
ma
ti
on
 f
or
 e
ac
h 

le
ve
l.



Tr
ai
ni
ng
 I
ns
ti
tu
ti
on
:

Ad
dr
eL
,s
:

IQ
ne
 F
ir
e 
D
e
p
a
r
t
m
e
n
t

~
 
~
 
i
 t
 
•
 
i

T
e
l
e
p
h
o
n
e
 ~
Ju
mb
er
:

lo
ne
 C
A
.
 9
5
6
4
0
 

- 
--
-

St
ud
en
l 

Va
ri
es
 

**
Pr
og
ra
m 
La
ve
l 

E
M
R

El
ig
ib
ii
it
y~
: 

Co
st
 o
f 
Pr
og
ra
m:

Ba
si
c:
 

N
u
m
b
e
r
 o
f 
st
ud
en
ts
 c
om
pi
e~
ng
 t
ra
in
in
g 
pe
r 
ye
ar
.

Re
fr
es
he
r:
 

In
it
ia
l 
tr
ai
ni
ng
: 

3
5

Re
fr
es
he
r:
 

0
Co
nt
in
ui
ng
 E
du
ca
ti
on
: 

0
Ex
pi
ra
ti
on
 D
at
e:

N
u
m
b
e
r
 o
f 
co
ur
se
s:

fn
iP
ia
l t

ra
in
in
g:
 

2
Re
fr
es
he
r.
 

0
Co
nt
in
ui
ng
 E
du
ca
ti
on
: 

0

tt
~ c

~e
ne
ra
J 
pu
bl
ic
 a
r 
re

st
ri

ct
ed

 t
o 
ce
rt
ai
n 
pe
rs
on
ne
l 
an
ly
.

(
2
0
9
}
 3
0
4
-
7
9
4
5

**
 I
nd
ic
at
e 
wh
ef
he
r 
E
M
T
-1
, A
EM
'f
, 
E
M
T -

P,
 M
I
C
N
,
 or

 E
M
R
;
 if

 t
he
re
 [s

 a
 t
ra
in
in
g 
pr
og
ra
m 
th
at
 o
ff

er
s 
mo
re
 t
ha
n 
on
e 
le
ve
l 
ca

mp
te

te
 a
8 
in
fo
rm
at
io
n 
fo
r 
ea
ch
 l
ev
el
.

Su
tt
er
 C
r
e
e
k
 F
ir
e 
Di
st
ri
ct

Tr
ai
ni
ng
 l
ns
~i
tu
ti
on
:

A
d
d
r
e
s
s
:
 

3
5
Q
 H
an
fo
rd
 5
t

Su
tt
er
 C
r
e
e
k
 
C
A
,
 9
~
~
8
~

St
ud
en
t 

t~
pe
n/
 a
s
 n
ee
de
d 

**
Pr
og
ra
m 
Le
ve
E 

E
M
R

El
ig
ib
El
it
y~
: 

Co
st
 o
f 
Pr
og
ra
m:

Ba
si
c:
 

Va
ri
es
 

iV
um
be
r 
of
 s
tu
de
nt
s 
co
mp
le
ti
ng
 d
ra
in
in
g 
pe
r 
ye
ar
:

Re
fr
es
he
r:
 

~n
if
ia
t t

ra
in
in
g:

Re
fr
es
he
r:

Co
nt
in
ui
ng
 E
du
ca
ti
on
:

Ex
pi
ra
ti
on
 D
at
e:

N
u
m
b
e
r
 o
f 
co
ur
se
s:

In
i~

ia
) t

ra
in
in
g:

Re
fr
es
he
r:

~a
nt
in
ui
ng
 E
du
ca
ti
on
:

T
e
l
e
p
h
o
n
e
 N
u
m
b
e
r
:

C~7 0 03
/2
01
 ?

D D

(
2
0
9
}
 2
7
4
-
4
5
4
8

"
O
p
e
n
 t
o 
ge
ne
ra
l 
pu
bl
ic
 o
r 
re
st
ri
ct
ed
 t
o 
ce
rt
ai
n 
pe
rs
on
ne
l 
on

ly
.

*'
"I
nd
ic
at
e 
w
h
e
t
h
e
r
 E
P~
T-
1,
 A
E
M
T
,
 E
M
T
-I

',
 M
f
C
N
,
 o
r 
E
M
R
;
 if

 f?
~e
re
 i
s 
a
 t
ra
in
in
g 
p
r
o
g
r
a
m
 t
ha
t 
of
fe
rs
 m
o
r
e
 k
ha
n 
o
n
e
 l
ev
el
 c
o
m
p
l
e
t
e
 a
ll
 i
nf

or
ma

ti
on

 f
ar
 e
a
c
h
 l
ev
el
.



T
A
B
L
E
.
 '1
0:
 A
P
P
R
O
V
E
D
 T
RA
tN
I[
dG
 P
R
{
~
G
1
~
A
M
S

Go
un
ty
: 
Ca
la
ve
ra
s 
Ca
un
ty
 

Re
po
rt
in
g 
Ye
ar
: 
20
't
~

Nf
JT
E:
 T
ab
le
 1
0
 i
s t

o 
be
 c
om
pl
et
ed
 b
y 
ca
un
fi
y.
 M
a
k
e
 c
op
ie
s 
to
 a
dd
 p
ag
es
 a
s
 n
ee
de
d.

Mu
rp
hy
s 
Fi
re
 D
ep
ar
tm
en
t

Tr
ai
ni
ng
 i
ns
ti
tu
ti
on
:

Ad
dr
es
s:

3
7
 J
an
es
 S
tr
ee
t

Mu
rp
hy
s,
 C
A
.
 9
5
2
4
7

St
ud
en
t 

{o
pe
n

**
Pr
og
ra
m 
Le
ve
l 

E
M
T

-t
El
ig
ib
il
ii
y~
`:

Co
st
 o
f 
Pr
og
ra
m:

Ba
si
c:
 

3
5
0

N
u
m
b
e
r
 o
f 
s#
ud
en
ts
 c
om
pl
et
in
g 
tr
ai
ni
ng
 p
er
 y
ea
r:

Re
fr
es
he
r:

In
it
ia
l t

ra
in
in
g:

Re
fr
es
he
r.

Co
nt
in
ui
ng
 E
du
ca
ti
on
:

Ex
pi
ra
ti
on
 D
at
e:

N
u
m
b
e
r
 o
f 
co
ur
se
s:

In
it
ia
l t

ra
in
in
g:

Re
fr
es
he
r:

Co
nt
in
ui
ng
 E
du
ca
ti
on
:

tc
~ g

en
er
al
 p
ub

li
c 
or
 r
es
tr
ic
Ee
d 
to
 c
er
ta
in
 p
er
so
nn
el
 o
nl
y.

Te
le
ph
on
e 
N
u
m
b
e
r
:

.
;

10
/2
02
0

0

{2
09
} 7

28
-3
86
4

**
 I
nd
ic
a~
fe
 w
he
th
er
 A
M
T
-I
, A
E
M
T
,
 E
M
T
-P
, 
M
t
C
N
,
 o
r 
E
M
R
;
 if

 th
er
e 
is
 a
 t
ra
in
in
g 
pr
og
ra
m 
th
at
 o
ff
er
s 
mo
re
 t
ha
n 
o
n
e
 l
ev
el
 c
om

pl
et

e 
a0
 i
nf
or
ma
ti
on
 f
or
 e
ac
h 
le
ve
l.

Tr
ai
ni
rn
~ 
In
st
it
ut
io
n;

Ad
dr
es
s:

~#
ud
en
t 

Va
ri
es

El
ig
ib
il
it
y*
:

Ca
pp
er
op
ol
is
 F
ir
e 
Pr
ot
ec
ti
on
 D
is
tr
[c
t

3
7
Q
 M
a
i
n
 S
tr
ee
fi

Co
pp
er
op
ol
is
 C
A
.
 9
5
2
2
8

**
Pr
og
ra
m 
be
ve
l 

E
M
R

Co
st
 o
f 
Pr
og
ra
m:

Ba
si
c:
 

va
ri
es
 

Nu
nn
be
r 
of
 s
tu
de
nt
s 
co
mp
le
ti
ng
 t
ra
in
in
g 
pe
r 
ye
ar
:

Re
fr
es
he
r:
 

In
it
ia
l 
tr
ai
ni
ng
:

Re
fr
es
he
r:

Co
nt
En
ui
ng
 E
cl
ue
at
io
n:

Ex
pi
ra
ti
on
 Q
at
e:

N
u
m
b
e
r
 o
f 
co
ur
se
s:

In
it
ia
l t

ra
in
in
g:

Re
fr
es
he
r:

Co
nt
in
ui
ng
 E
du
ca
ti
on
:

to
 g
en
er
a!
 p
ub

li
c 
ar
 r
es

tr
ic

te
d 
to
 c
er
ta
in
 p
er
so
nn
el
 o
nl
y.

Te
le
ph
on
e 
N
u
m
b
e
r
:

~ 
~ 
•

0 0

{2
09
) 7
8~
-2
39
3

**
 I
nd
ic
at
e 
wh
ef
t~
er
 E
M'
F-
I,
 A
E
M
T
,
 E
M
T
-P

, 
M
i
C
N
,
 o
r 
E
M
R
;
 if

 t
he
re
 i
s 
a
 t
ra
in
in
g 
pr
og
ra
m 
th
at
 of

fe
rs
 m
ar
e 
th
an
 o
n
e
 l
ev
el
 c
om

pl
et

e 
al
l i

nf
or
ma
ti
on
 f
or
 e
ac
h 

le
ve
l.



T
A
B
L
E
S
 1
0
:
 A
P
P
R
C
I
V
E
D
 T
R
A
I
N
I
N
G
 P
R
{
3
G
R
A
M
$

C
o
u
n
t
y
:
 M
a
r
i
p
o
s
a
 C
ou
rt
tY
 

R
e
p
v
r
t
i
n
g
Y
e
a
r
:
 2
~
~
5

N
O
T
E
:
 T
a
b
l
e
 1
0
 i
s 
to
 b
e
 c
o
m
p
l
e
t
e
d
 b
y
 c
ou
nt
y.
 M
a
k
e
 c
op

ie
s 
to
 a
ci
d 
p
a
g
e
s
 a
s
 n
e
e
d
e
d
.

M
a
r
i
p
o
s
a
 C
o
u
n
t
y
 F
ir

e 
D
e
p
a
r
t
m
e
n
t

Tr
ai
ni
ng
 I
ns
ti
tu
ti
on
:

Ad
dr
e.
~s
:

Sf
ud
en
l~

El
ig
ib
il
it
y*
:

O
p
e
n

P
.
Q
.
 B
o
x
 "i

 6
2

Ma
ri

po
sa

, 
C
A
.
 9
5
3
3
8
_

'`
*P
ro
gr
am
 L
ev
el
 

E
M
T

-1
Co
st
 o
f 
Pr
og
ra
m:

Ba
si
c:
 

SQ
tI
 

N
u
m
b
e
r
 o
f 
st
ud
en
ts
 c
om
pl
et
in
g 
tr
ai
ni
ng
 p
er
 y
ea
r.

Re
fr
es
he
r:
 

In
it
ia
l t

ra
in

in
g:

Re
fr
es
he
r:

Cc
~n
fi
nu
in
g 
Ed
uc
at
io
n:

Ex
pi
ra
ti
on
 D
at
e:

N
u
m
b
e
r
 o
f 
co

ur
se

s:
In

it
ia

l t
ra
in
in
g:

Re
fr
es
he
r:

Co
nt
in
ui
ng
 e
du
ca
ti
on
:

T
e
l
e
p
h
o
n
e
 N
u
m
b
e
r
:

10
/2

{1
8

n

'O
pe
n 

tea
 g
en
er
al
 p
ub

li
c 
or
 r
es

tr
ic

te
d 
to
 c
er
ka
in
 p
er
so
nn
el
 o
nl

y.
~*
 I
nd
ic
at
e 
wh
et
he
r 
E
M
T

-I
, A
E
M
T
,
 E
M
T
-P
, 
M
I
C
N
,
 or

 E
M
R
;
 if

 t
he
re
 i
s 
a
 t
ra
in
in
g 
pr
og
ra
m 
th

at
 o
ff

er
s 
mo
re
 t
ha
n 
o
n
e
 l
av
e{
 c
om

pl
et

e 
al

l i
nf
or
ma
ti
on
 f
or
 e
ac
h 
le

ve
l.

Tr
ai
ni
ng
 I
ns
ti
tu
ti
ar
~:

A
d
d
r
e
s
s
:

St
ud
en
t:

El
ig
ib
il
it
y*
:

M
a
r
i
p
o
s
a
 C
o
u
n
t
y
 F
ir

e 
D
e
p
a
r
t
m
e
n
t

•
 c
.

T
e
l
e
p
h
o
n
e
 N
u
m
b
e
r
:

Ma
ri
po
sa
, 
C
A
.
 9
5
3
3
8

O
p
e
n
 

**
Pr
og
ra
m 
be
ve
l 

E
M
R

Co
st
 o
f 
Pr
og
ra
m:

Ba
si
c:
 

N
u
m
b
e
r
 o
f 
st
ud
en
ts
 c
om
pl
et
in
g 
tr
ai
ni
ng
 p
er
 y
ea
r:

Re
fr
es
he
r:
 

In
it

ia
l 
tr

ai
ni

ng
: 

3
2

Re
fr
es
he
r.
 

1
6

Co
nt
in
ui
ng
 E
du

ca
ti

on
:

Ex
pi
ra
ti
on
 D
at
e:
 

10
/2

01
8

N
u
m
b
e
r
 o
f 
co

ur
se

s;
In
it
ia
l t

ra
in
in
g:
 

2
Re
fr
es
he
r:
 

2
Co
nt
in
ui
ng
 E
du
ca
ti
on
:

t~
> c

~e
ne
ra
J 
pu

bl
ic

 o
r 
re
st
ri
ct
ed
 t
o 
ce
rk
ai
n 
pe
rs
on
ne
l 
an
lY
.

(
2
0
9
}
 9
6
6
-
4
8
8
0

**
In
di
ca
te
 u
vh
et
he
r 
E
M
T
-1
, A
E
M
T
,
 E
M
T-

P,
 M
I
C
N
,
 ar

 E
M
R
;
 if

 t
he
re
 i
s 
a
 t
ra

in
in

g 
pr
og
ra
m 
th
a#
 o
ff
er
s 
mo
re
 t
ha
n 
on
e 
le
ve
l 
co
mp
le
te
 a
ll

 i
nf
or
ma
ti
on
 f
or

 e
ac
h 
le

ve
l.



Tr
ai
ni
ng
 I
ns
#i
tu
ti
on
:

Ad
dr
e.
as
:

St
ud
en
t

E(
ig
ib
il
Et
y*
:

'
O
p
e
n
 t
o

Ci
os
ed

.
 
.

M
a
r
i
p
o
s
a
 C
o
u
n
t
y
 S
A
R

P
.
O
.
 B
o
x
 2
7
6

Ma
ri
po
sa
, 
C
A
.
 9
 3
3
8

**
Pr
og
ra
m 
Le
ve
! 

E
M
R

Ca
st
 o
f 
Pr
og
ra
m:

Ba
si
c:
 

N
u
m
b
e
r
 o
f 
st
ud
en
ts
 c
om
pl
et
in
g 
tr
ai
ni
ng
 p
er
 y
ea
r.

Re
fr
es
he
r:
 

in
it
ia
l t

ra
in
in
g:

Re
fr
es
he
r:

Co
nt
in
ui
ng
 E
du
ca
ti
on
:

Ex
pi
ra
ti
on
 C
3a

te
:

N
u
m
b
e
r
 o
f 
co
ur
se
s:

in
it
ia
l t

ra
in
in
g:

Re
fr
es
he
r:

Co
nt
in
ui
ng
 E
du
ca
ti
on
:

tc~
 c
er
ta
in
 p
er
so
nn
el
 o
nl
y.

T
e
l
e
p
h
o
n
e
 N
u
m
b
e
r
:

1
2
0 07

/2
02
()

D D

~
•
 •
.
.
 
,
:
*

**
' I

r~
di
ct
~t
e 
wh
et
he
r 
EM
T-
(,
 A
E
M
T
,
 E
M
T
-P
, 
M
I
G
N
,
 o
r 
E
M
R
;
 if

 t
he
re
 ~
s a
 t
ra
in
in
g 
pr
og
ra
m 
th
at
 of

fe
rs
 m
or
e 
th
an
 o
ne
 l
ev
el
 c
om

pl
et

e 
af

l 
in

fo
rm

at
io

n 
fa
r 
ea
ch
 l
ev
el
,



T
A
B
L
I
E
 1
0
.
 A
P
P
R
O
V
E
D
 T
R
A
I
N
I
N
G
 P
R
C
I
G
R
A
M
S

C
o
u
n
t
y
:
 S
fa
ni
sl
at
~s
 C
o
u
n
t
y
 

R
e
p
o
r
t
i
n
g
 Y
e
a
r
:
 2

0'
f 5

N
U
T
E
~
 
T
a
b
l
e
 7
0
 i
s 
to
 ~
e
 ~
om
{~
le
te
d 
b
y
 c
ou
nt
y.
 
M
a
k
e
 c
o
p
i
e
s
 t
o 
a
d
d
 p
a
g
e
s
 a
s
 n
e
e
d
e
d
.

A
c
a
d
e
m
y
 o
f 
Pr
of
es
si
on
al
 D
e
v
e
l
o
p
m
e
n
t

Tr
ai
ni
ng
 I
ns
ti
tu
ti
on
:

Ad
dr
e~
>s
: 

1
4
4
 W
U
O
d
C
o
w
 A
v
e
,
 Su

it
e 
~

M
o
d
e
s
t
o
.
 C
A
.
 9
5
3
5
0

St
ud
en
t 

U
p
e
n

El
ig
ib
il
it
y*
:

**
Pr
og
ra
m 
Le
ve
i 

E
M
T

-1
C
o
s
t
 o
f 
P
r
o
g
r
a
m
:

Ba
si
c:
 

T
B
D
 

N
u
m
b
e
r
 o
f 
sf
ud
en
ts
 c
om
pl
et
in
g 
tr
ai
ni
ng
 p
er
 y
ea
r:

Re
fr
es
he
r:
 

In
it
ia
l 
tr
ai
ni
ng
;

Re
fr
es
he
r:

Co
nt
in
ui
ng
 E
du
ca
ti
on
:

Ex
pi
ra
ti
on
 D
at
e:

N
u
m
b
e
r
 o
f 
ct
~u
rs
es
:

in
it
ia
l t

ra
in
in
g:

Re
fr
es
he
r:

Co
nt
in
ui
ng
 E
du
ca
ti
on
:

T
e
l
e
p
h
o
n
e
 N
u
m
b
e
r
:

0 C~ n 1 
I
I
i
G
V
 I
A

0 0 t~

(2
t}
9)
 3
0
0
-
7
$
2
2

*
O
p
e
n
 t

+~
 g
en
er
al
 p
ub
li
c 
or
 r
es
tr
ic
te
d 
to
 c
er
ta
in
 p
er
so
nn
el
 o
nl
y.

**
 I
nc
(i
cs
it
e 
wh
et
he
r 
EM
7-
1,
 A
E
M
T
,
 E
M
T
-P
, 
M
I
C
N
,
 o
r 
E
M
R
;
 if

 t
he
re
 i
s 
a
 t
ra
in
in
g 
pr
og
ra
m 
th
at
 o
ff
er
s 
m
o
r
e
 t
ha
n 
o
n
e
 l
ev
el
 c
om
pl
et
e 

al
l 
in
fo
rm
at
io
n 
fo
r 
e
a
c
h
 l
ev
el
.

Tr
ai
ni
ng
 [
ns
ti
tu
t~
on
:

A
d
d
r
e
s
s
:

St
ud
en
t.
 

O
p
e
n

~[
ig
ib
il
it
y*
:

A
b
r
a
m
s
 C
o
l
l
e
g
e

P
.
Q
.
 B
o
x
 3
0
7

C
e
r
e
s
.
 C
A
.
 9
5
3
0
7

C
o
s
t
 o
f 
P
r
o
g
r
a
m
:

Ba
si
c:
 

8
7
~

Re
fr
es
he
r:

**
Pr
og
ra
m 
Le
ve
l 

E
M
T

-I

N
u
m
b
e
r
 o
f 
st
ud
en
ts
 c
om
pl
et
in
g 
tr
ai
ni
ng
 p
er
 y
ea
r:

In
it
ia
l 
tr
ai
ni
ng
:

Re
fr
es
he
r:

Co
nt
in
ui
ng
 E
du
ca
ti
on
:

Ex
pi
ra
ti
on
 D
at
e:

N
u
m
b
e
r
 o
f 
co
ur
se
s:

In
it
ia
l t

ra
in
€n
g;

Re
fr
es
he
r:

Co
nt
in
ui
ng
 E
du
ca
ti
on
:

T
e
l
e
p
h
o
n
e
 N
u
m
E
~
e
r
.

7 6 6

(
2
a
9
)
 5
7
7
-
7
7
7
7

~
v
p
e
n
 i
cr
 g
en
er
al
 p
up
~i
c 
or
 r
es
tn
c[
ea
 t
o 
ce
rt
ai
n 
pe
rs
on
ne
l 
on
ly
.

~*
 I
nd
ic
at
e 
wh
et
he
r 
E
M
T
-1
, A
E
M
T
,
 E
M
T
-P
, 
M
I
G
N
,
 o
r 
E
M
R
;
 if

 t
he
re
 i
s 
a
 #
ra
in
in
g 
pr
og
ra
m 
th
at
 o
ff
er
s 
m
o
r
e
 t
ha
n 
o
n
e
 l
ev
el
 a
am
p~
ef
e 

al
l 
in
fo
rm
at
io
n 
fo
r 
e
a
c
h
 l
ev
el
.



Tr
ai
ni
ng
 [
ns
ti
tu
ti
on
:

Ac
ld
re
5s
:

St
ud
en
t 

Q
p
e
n

E3
ig
ib
il
i~
ry
'~
:

C
e
r
e
s
 U
ni
€i
ed
 S
c
h
a
a
l
 d
is
tr
ic
t 
-
A
d
u
l
t
 E
du
ca
ti
on

P
.
O
.
 B
o
x
 3
0
7

G
e
m
s
,
 C
A
.
 9
5
3
0
7

"*
~'
ro
gr
am
 L
ev
el
 

E
M
T
-1

Co
st
 o
f 
Pr
og
ra
m:

Ba
si
c:
 

4
5
0
 

N
u
m
b
e
r
 ci

f s
tu
de
nt
s 
co
mp
le
ti
ng
 t
ra
in
in
g 
pe
r 
ye
ar
.

Re
fr
es
he
r:
 

In
it

ia
l 
tr
ai
ni
ng
:

Re
fr
es
he
r:

Co
nt
in
ui
ng
 E
du
ca
ti
on
:

Ex
pi
ra
ti
on
 D
at
e:

N
u
m
b
e
r
 o
f 
co
ur
se
s:

Jn
it
ia
l t

ra
in
in
g:

Re
fr
es
he
r.

Co
nt
in
ui
ng
 E
du
ca
ti
on
:

T
e
l
e
p
h
o
n
e
 N
u
m
b
e
r
:

1
2
4

1
6

3
$
4

11
I2
Q1
8

2 1 2

(
2
0
9
}
 5
5
~
-
7
5
7

~U
pe
n 

too
 g
en
er
al
 p
ub
ec
 o
r 
re

si
r~

ct
ed

 t
o 
ce

ri
al

n 
pe
rs
on
ne
l 
on
ly
.

'~'
` I

nd
ic
si
te
 w
he
th
er
 E
M
T

-I
, A
E
M
T
,
 E
M
T
-P

, 
M
I
C
N
,
 or

 E
M
R
;
 if

 t
he
re
 i
s 
a
 t
ra
in
in
g 
pr
og
ra
m 
th
at
 o
ff

er
s 
mo
re
 t
ha
n 
o
n
e
 l
ev
el
 c
om
pl
et
e 

al
l i

nf
or
ma
ti
on
 f
or

 e
ac
h 

le
ve
l.

Tr
ai
ni
ng
 i
ns
ti
tu
ti
on
:

A
d
d
r
e
s
s
:

St
ud
en
t;

El
Eg
lb
il
if
y~
;

Va
ri
es

H
u
g
h
~
o
n
 F
ir

e 
D
e
p
a
r
E
m
e
n
t

T
e
l
e
p
h
o
n
e
 N
u
m
b
e
r
:

2
3
Q
0
 T
ul
ly
 R
d

H
u
g
h
s
o
n
 C
A
.
 9
5
3
2
6

**
Pr
og
ra
m 
~e
ve
1 

E
M
T
-1

Ca
st
 o
f 
Pr
og
ra
m:

Ba
si
c:
 

va
ri
es
 

N
u
m
b
e
r
 o
f 
st
ud
en
ts
 c
om
pf
at
in
g 
tr
ai
ni
ng
 p
er
 y
ea
r:

Re
fr
es
he
r:
 

In
it

ia
l t

ra
in
in
g:
 

2
4

Re
fr
es
he
r:
 

t3
Co
nt
in
ui
ng
 E
du
ca
ti
on
:

Ex
pi
ra
ti
on
 D
at
e:
 

04
I2
Q1
7

N
u
m
b
e
r
 o
f 
co
ur
se
s;

En
it
ia
l f

ir
ai
ni
ng
: 

1
Re
fr
es
he
r:
 

p
Co
nt
in
ui
ng
 E
du
ca
ti
on
:

(2
t}

9)
 8
8
3
-
9
9
 7
7

*O
pe
n 

tc~
 g
en
er
al
 p
ub
li
c 
ar

 r
es
tr
ic
te
d 

tc
~ c

er
ta
in
 p
er
so
nn
el
 o
nl
y.

"`
"I
nd
ic
at
e 
wh
et
he
r 
E
M
T
-I
, A
E
M
T
,
 E
M
T
-P
, 
M
t
C
N
,
 o
r 
E
M
R
;
 if

 t
he
re
 i
s 
a
 t
ra
in
in
g 
pr
og
ra
m 
th
at
 o
ff

er
s 
mo
re
 t
ha
n 
o
n
e
 L
ev
el
 c
om
pl
et
e 

al
t 
in

fo
rm

at
io

n 
fa
r 
ea
ch
 l
ev
el
.



Tr
ai

ni
n+

~ 
In

st
it

ut
io

n:
A
d
d
r
e
s
s
:

M
a
d
e
s
t
a
 J
un

io
r 
Co

ll
eg

e

1
2
2
 
Fi

re
 S
c
i
e
n
c
e
 L
a
n
e

M
o
d
e
s
t
o
,
 G
A
.
 9
5
3
5
1

St
ud
en
t 

O
p
e
n
 

"*
Pr
og
ra
m 
~e
ve
E 

E
M
T
-1

~ E
[i
gi
bi
(i
ty
*:
 

Ca
st
 o
f 
Pr

og
ra

m:
Ba
si
c:
 

4
5
0
 

N
u
m
b
e
r
 o
f 
st
ud
en
ts
 c
om

pl
et

in
g 
tr

ai
ni

ng
 p
er
 y
ea
r:

Re
fr
es
he
r:
 

In
it
Ea
l t

ra
in
in
g:

Re
fr
es
he
r.

Co
nt

in
ui

ng
 E
du

ca
ti

on
:

Ex
pi
ra
ti
on
 D
at
e:

d
u
m
b
e
r
 o
f 
co

ur
se

s:
In
it
ia
l 
tr
ai
ni
ng
:

Re
fr
es
he
r:

Co
nt

in
ui

ng
 E
du

ca
ti

on
:

D
e
n
 t
c]
 t
7
P
.
n
e
r
~
l
 n
u
h
~
i
c
 n
r
 r
P
~
t
r
i
a
t
a
(
~
 #
n
 c
e
r
t
a
i
n
 n
a
r
s
n
n
n
a
E
 n
n
€
~
i

T
e
l
e
p
h
o
n
e
 N
u
m
b
e
r
:

11
!2

01
8

2

(
2
~
9
}
 5
4
9
-
7
0
3
0

k'"
 I
nd

ir
a#

e 
wh
et
he
r 
EM

T-
~I

, A
E
M
T
,
 E
M
T
-P

, 
M
I
C
N
,
 or

 E
M
R
;
 if

 t
he
re
 i
s 
a
 #
ra

in
in

g 
pr

og
ra

m 
th
at
 o
ff
er
s 
mo

re
 t
ha
n 
o
n
e
 l
ev
el
 c
om

pl
et

e 
ai
l 
in
fo
rm
at
io
n 
fa
r 
ea

ch
 l
ev
el
.

Tr
ai
ni
n~
~ 
In

st
it

ut
io

n:
A
d
d
r
e
s
s
;

St
ud
en
t 

Q
p
e
n

El
ig

il
~I

li
t~

y~
*:

'~
C)

pe
n 

tc
> g

en
er

al
 p
ub

li
c 
or

---
-

M
a
d
e
s
t
a
J
u
n
i
o
r
 C
ol

le
ge

~1
22

Q 
Fi

re
 S
c
i
e
n
c
e
 ~
a
n
~

M
o
d
e
s
t
o
,
 C
A
.
 9
5
3
5

*'
Pr
og
ra
m 
Le
ve
l 

EN
iR

Cv
st
 of

f' 
Pr

og
ra

m:
Ba
si
c:
 

va
ri
es

N
u
m
b
e
r
 o
f 
st
ud
en
ts
 c
om

pl
et

in
g 
tr
ai
ni
ng
 p
er
 y
ea
r:

Re
fr
es
he
r:

In
it

ia
l 
tr
ai
ni
ng
:

Re
fr
es
he
r:

Co
nt

in
ui

ng
 E
du

ca
ti

on
:

Ex
pi
ra
ti
on
 D
at
e:

N
u
m
b
e
r
 o
f 
co

ur
se

s:
In
it
ia
l 
tr

ai
ni

ng
:

Re
fr
es
he
r:

Co
nt
in
ui
ng
 E
du

ca
ti

on
:

to
 c
er
ta
in
 p
er

sp
nn

el

T
e
l
e
p
h
o
n
e
 N
u
m
b
e
r
:

11
12

01
8

3

(
2
0
9
}
 5
4
9
-
7
0
3
0

"
 In

di
ca
te
 w
he
th
er
 E
MT
-!
, 
A
E
M
T
,
 E
M
T
-P
, 
M
I
C
N
,
 o
r 
EM

Ft
; 

if
 t
he
re
 i
s 
a
 t
ra
Pn
in
g 
pr
og
ra
rr
t 
th
at
 o
ff

er
s 
ma

re
 t
ha
n 
o
n
e
 l
ev

el
 c
om
pl
et
e 

al
l 
in

fo
rm

at
io

n 
fo
r 
ea
ch
 l
ev
el
.



M
o
u
n
t
a
i
n
 V
al
le
y 
E
M
S
 A
g
e
n
c
y

Tr
ai

ni
ng

 I
ns

ti
tu

ti
on

:
A
d
d
r
e
s
s
:
 

1'
(4

1 
St
an
di
fa
rd
 A
v
e
 S
ui
te
 D
-'
i

T
e
l
e
p
h
o
n
e
 N
u
m
b
e
r
:

M
o
d
e
s
t
o
,
 C
A
.
 9
5
3
5
4

St
ud
en
t:
 

O
p
e
n
 

**
Pr
og
ra
m 

l.
ev
et
 

E
M
T

-1
El
ig
ib
il
it
y*
: 

Co
st
 o
f 
Pr

og
ra

m:
Ba
si
c:
 

T
8
D
 

N
u
m
b
e
r
 o
f 
st
ud
en
ts
 c
om

pl
et

in
g 
tr

ai
ni

ng
 p
er

 y
ea
r.

Re
fr
es
he
r:
 

In
it
ia
l t

ra
in
in
g:
 

p
Re
fr
es
he
r.
 

p
Co
nt
in
ui
ng
 E
du

ca
ti

on
:

Ex
pi
ra
ti
on
 D
at
e:
 

-
N
u
m
b
e
r
 o
f 
co

ur
se

s:
in
it
ia
l t

ra
in
in
g:
 

Q
Re
fr
es
he
r:
 

p
Co
nt
in
ui
ng
 E
du

ca
ti

on
:

~`
(a
pe
n 

t~~
 g
en
er
a(
 r~

ub
li

c o
r 
re
st
ri
ct
ed
 t
o 
ce

rt
ai

n 
ne

rs
on

ne
( 
on

ly

(
2
0
9
 5
2
9
-
5
0
8

**
 I
nd
ic
at
e 
wh
et
he
r 
E~
VI
T-
1,
 A
E
M
T
,
 A
M
T
-P

, 
1U
lI
~N
, o

r 
E
M
R
;
 if

 t
he
re
 i
s 
a 
tr

ai
ni

ng
 p
ro

gr
am

 t
ha
t 
of
fe
rs
 m
or

e 
th

an
 o
n
e
 l
eu
el
 c
om
pl
et
e 

al
l i

nf
or

ma
ti

on
 f
ar

 e
ac

h 
le
ve
l.

Tr
ai

ni
ng

 I
ns
ti
tu
ti
on
:

A
d
d
r
e
s
s
:

St
ud
en
t;
 

O
p
e
n

El
ig
ib
il
it
y*
:

M
o
u
n
t
a
i
n
 V
al

le
y 
E
M
S
 A
g
e
n
c
y

1
1
0
1
 S
ta

nd
if

ar
d 
A
v
e
 S
ui

te
 D
-~

M
o
d
e
s
t
o
,
 C
A
.
 9
3
5
0

*P
ro

gr
am

 L
ev

el
 

M
I
C
N

Co
st
 a
#P
ro
gr
am
:

Ba
si
c.
 

N
u
m
b
e
r
 o
f 
st
ud
en
ts
 c
om

pl
et

in
g 
tr

ai
ni

ng
 p
er
 y
ea

r.
Re
fr
es
he
r:
 

In
it
ia
l t

ra
in
in
g:

Re
fr
es
he
r:

Co
nt
in
ui
ng
 E
du

ca
ti

on
:

Ex
pi

ra
ti

on
 Q
at

e:
N
u
m
b
e
r
 o
f 
co

ur
se

s:
€n

it
ia

l t
ra
in
in
g:

Re
fr
es
he
r:

Co
nt

in
ui

ng
 E
du

ca
ti

on
:

*O
pe

n 
te
a g

en
er
al
 p
ub

li
c 
or
 r
es

tr
ic

te
d 
to
 c
er

ta
in

 p
er
so
nn
el
 o
nl

y.

T
e
l
e
p
h
o
n
e
 N
u
m
b
e
r
:

7
2

A

{
2
0
9
)
5
2
9
-
5
0
8
5

In
di

ca
te

 w
he
th
er
 E
M
T
-1
, A
EN
iT
, 
E
M
T-

P,
 M
i
C
N
,
 or

 E
M
R
;
 if

 t
he
re
 i
s 
a
 t
ra
in
in
g 
pr
og
ra
m 
th

at
 o
ff
er
s 
mo

re
 t
ha

n 
o
n
e
 l
ev
el
 c
o
m
p
e
t
e
 a
ll

 i
nf

or
ma

ti
on

 f
or
 e
ac

h 
le
ve
l.



Tr
ai

ni
ng

 I
ns

ti
tu

ti
on

:
Ad
dr
es
s:

Sa
l'

[d
a 
Fi
re
 D
ep

ar
tm

en
t

4
8
0
 S
al
id
a 
Bo

ul
ev

ar
d

Te
le
ph
on
e 
N
u
m
b
e
r
:

__
--

Sa
li

da
, 
C
A
.
 9
5
3
6
8

St
ud

en
t:

 
Cl
os
ec
il
 A
s
 

**
Pr
og
ra
m 

L.
e~

e1
 

E
M
R

El
ig

ib
il

it
y*

: 
ne
ed
ed
 

Go
st

 o
f 
Pr

og
ra

m:
Ba

si
c:

 
nf
a 

N
u
m
b
e
r
 o
f s

tu
de

nt
s 
co
mp
le
ti
ng
 t
ra
in
in
g 
pe

r 
ye

ar
:

Re
fr
es
he
r.
 

In
it

ia
l 

t~-
ai

ni
rt

g:
 

(}
Re
fr
es
he
r:

Co
nt
in
ui
ng
 E
du

ca
ti

on
:

Ex
pi
ra
ti
on
 D
at
e:
 

~ Q
/~
p1
 g

N
u
m
b
e
r
 o
f 
co

ur
se

s:
In
it
ia
l 
tr
ai
ni
ng
: 

p
Re
fr
es
he
r:

Co
nt
in
ui
ng
 E
du
ca
ti
on
:.

*f
lp
en
 t

ea 
ge

ne
ra

l 
pu
bl
ic
 o
r 
re

st
ri

ct
ed

 t
o 
ce
rt
ai
n 
oe

rs
nn

ne
( 
an
ty

{2
09
) 5

45
-0
63

"`
 Ir

rd
ic

~l
te

 w
he
th
er
 E
M
T

-I
, A
E
M
T
,
 E
M
T
-P
, 
M
I
C
N
,
 or

 E
M
R
;
 if

 t
he
re
 i
s 
a
 t
ra

in
in

g 
pr
og
ra
m 
th
at
 o
ff

er
s 
mo

re
 t
ha

n 
o
n
e
 l
av
e(
 c
om
pl
et
e 

al
l 
in
#o
rm
at
io
n 
fo
r 
ea
ch
 l
ev
el
.



~'

•

'~ ~ ~ •`' ~ •
•

•~ ~



T
A
B
L
E
:
 1'

i:
 D
I
S
P
A
T
C
H
 A
G
E
N
C
Y

Co
un

#~
~:

 A
m
a
d
o
r
 C
ou
nt
y 

Re
po
rt
in
g 
Ye
ar
. 
2
0
5

N
O
T
E
:
 
M
a
k
e
 c
op
ie
s 
#o

 a
d
d
 p
a
g
e
s
 a
s
 n
ee
de
d.
 C
om
pl
et
e 
in
fo
rm
at
io
n 
fo
r 
ea
ch
 p
ro
vi
de
r 
by
 c
ou
nt
y.

N
a
m
e
:

Ad
dr
es
s:

Te
le
ph
~a
ne
 N
u
m
b
e
r
:

Fa
x:

Wr
it
te
n 
Co
nt
ra
ct
:

❑
 
Y
e
s
 
~
 
N
o

fl
wn

er
:;

hi
p:

Pu
k►
li
c 

C~
 
Pr
iv
at
e

A
m
a
d
o
r
 C
ou
nt
y 
Sh

er
if

F 
De
pa
rt
me
nt
, 
Co
mm
un
ic
at
io
ns
 

P
a
m
 B
e
n
s
o
n

Ce
nt
er
 

Pr
im
ar
y 
Co
nt
ac
t:

Ja
ck
so
n,
 C
A
.
 9
5
6
4
2

20
3-
22
3-
66
72

20
9-
22
3~
~2
81

Me
di

ca
l 
Di
re
ct
or
: 

D
a
y-

to
-
D
a
y
 

N
u
m
b
e
r
 o
f 
Pe
rs
an
ne
! 
Pr

ov
id

in
g 
Se
rv
ic
es
:

D
 
Y
e
s
 
~
 
te
a 

Di
sa
st
er
 

1
~
 
E
M
D
 T
ra
in
in
g 

E
M
T
-
D
 

A
L
S

B
L
S
 

L
A
L
S
 

ti
th
er

1f
 P
ub
li
c:

❑
 

Fi
re
 

!f
 P
ub

li
c:

 ❑
Ci
ty
 
~
 C
ou
nt
y 

❑S
ta
te
 
❑F
ir
e 

Di
st
ri
ct
 
❑F
ed
er
al

L
a
m

D
 
Of
he
r

F~
cp
la
in
:



Co
un
t~
t:
 C
al
av
er
as
 C
ou
nt
y 

Re
po
rt
in
g 
Ye
ar
; 
2
0
1
5

Nt
7T
E:
 
M
a
k
e
 c
op
ie
s 
to
 a
dd
 p
ag
es
 a
s
 n
ee
de
d.
 C
om
pl
et
e 
in
fo
rm
at
io
n 
fi

r 
ea
ch
 p
ro
vi
de
r 
by
 c
ou

nt
y.

Ca
la
ve
ra
s 
Co
un
ty
 S
he
ri
ff
 D
ep
ar
tm
en
t,

W
a
d
e
 W
hi
fi
ne
y

N
a
m
e
:

Co
mm
un
ic
at
io
ns
 C
en
te
r

Pr
im
ar
y 
Co
nt
ac
t:

Ad
dr
es
s;

Go
ve
rn
me
nt
 C
en
te
r

S
a
n
 A
nd
re
as
, 
G
A
.
 9
5
2
4
9

Te
fe
ph
~~
ne
 R
fu
mb
er
:

20
9-
75
4-
65
00

Fa
x:

Wr
it

te
n 
Co
nt
ra
ct
:

Me
{i
ic
a[
 D
ir
ec
to
r:
 

da
y-
ta
-D
ay

N
u
m
b
e
r
 o
f 
Pe
rs
on
ne
l 
Pr
t~
vi
di
ng
 S
er
vi
ce
s:

Y
e
s
 
Q
 N
a

❑
 
Y
e
s
 
~
 
N
o
 

di
sa

st
er

~

~
~
~
u
 
E
M
D
 T
ra
in
in
g

E
M
T
-
D
 

A
L
S

B
L
S

L
A
L
S
 

tJ
th
er

Ow
n~

r~
Rh
ip
:

If
 P
ub
li
c:

Pu
E~
li
c 

❑
 
P~
iv
a#
e

Fi
re

If
 P
ub
li
c:
 ❑
Ci
ty
 ~
 G
~a
un
ty
 
❑S
ta
te

O
 
Fi
re
 D
is
tr
ic
t 
❑F
ed
er
al

~
 
L
a
w

❑
 
Ot
he
r

Ex
pl
ai
n:



Co
un
t~
~:
 M
ar

ip
os

a 
Co
un
fy
 

Re
po
rt
in
g 
Ye
ar
: 
2
4
1
5

N
O
T
E
;
 
M
a
k
e
 c
op
ie
s 
to

 a
d
d
 p
a
g
e
s
 a
s
 n
ee
de
d.
 C
om
pl
et
e 
in

fo
rm

at
io

n 
fo
r 
ea

ch
 p
ra
vi
cl
er
 E
ay

 c
ou
nt
y,

N
a
m
e
:

Ad
dr
es
s:

Te
ie

ph
+o

ne
 N
u
m
b
e
r
:

Fa
3c
:

Wr
it

te
n 
Co

nt
ra

st
:

❑
Y
e
s
 ~
 
hl
o

Ow
ne
r:
>h
ip
:

Pu
t►
li
c 
D
 
Pr

iv
at

e

_-
Ca
li
fo
rn
ia
 D
ep

ar
tm

en
t 
of
 F
or
es
tr
y 

Ta
ri
 K
ei
th

E
m
e
r
g
e
n
c
y
 C
am

rr
,u

ni
ca

ti
on

 C
en

te
r 

Pr
im
ar
y 
Co

nt
ac

#:
 

R
y
a
n
 D
av
is

5
3
6
6
 H
i
g
h
w
a
y
 4
9
 N
or

th
Ma

ri
po

sa
, 
C
A
.
 9
5
3
3
8

20
9-

96
6-

38
03

Me
di

ca
l 
Di
re
ct
or
: 

Da
y-
~o
-D
ay
 

N
u
m
b
e
r
 o
f 
Pe

rs
on

ne
l 
Pr

ov
id

in
g 
Se
rv
ic
es
:

Y
e
s
 
~
 
N
o
 

Di
sa

st
er

 
~ ~
_
 
E
M
D
 T
ra
in
in
g 

E
M
T
-d
 

A
L
S

B
L
S
 
~
 L
A
L
S
 

Qf
he

r
If

 P
ub

li
c;

Fi
re
 

if
 P
ua

fi
c:

 ❑
Ci
ty
 
~
 C
ou
nt
y 

❑S
ta

te
 
❑F

ir
e 

Di
s#

ri
ot

 
❑F
ed
er
al

L
a
w

❑
 
Ot

he
r

Ex
pl

ai
n:



__
..

..
..

Go
un

~y
. 

St
an

is
la

us
 b
ou

nt
y 

Re
po

rt
in

g 
Ye

ar
: 

2
Q
1
5

Ri
OT
L:
 
Iv

ia
ke

 c
op
ie
s 
to

 a
dd

 p
ag
es
 a
s
 n
ee

de
d.

 C
om
pl
et
e 
in
fo
rm
at
io
n 
fa

r 
ea
ch
 p
ro

vi
de

r 
1~

y c
a~

nt
y.

N
a
m
e
:

Ad
dr

es
s:

Te
le
ph
on
e 
N
u
m
b
e
r
:

Fa
x:

Wr
it

te
n 
Ga
nt
r~
ct
:

Y
e
s
 
O
N
o

Ow
ne

r:
~~

ip
:

Q
 P
ub
li

c 
~
 P
ri
va
te

Va
ll
ey
 f
te
gi
an
al
 E
m
e
r
g
e
n
c
y
 G
am
mu
ni
ca
ti
on
 G
en
te
r 

FZ
ic
ha
rd
 S
il
va

_
~
V
R
E
C
C
)
 

Pr
im

ar
y 
Co

nt
ac

t:
 

Ci
nd

y 
Wo

ol
st

on
47
01
 S
to
dd
ar
d 
R
o
a
d

Mo
de
st
o,
 C
A
.
 9
5
3
6
7

20
9-
23
fi
-8
3t
}2

Me
di
ca
l 
Di

re
ct

or
: 

D
a
y -

to
-D
ay

Y
e
s
 
~
N
o
 

pi
sa
st
er

If
 P
ub
li
c:

❑
 

Fi
re

Q
 
L
a
w

❑
 
Qt

he
r

Ex
pl

ai
n:

N
u
m
b
e
r
 o
f 
Pe

rs
on

ne
l 
Pr

ov
id

in
g 
Se

rv
ic

es
:

~
7
 
€
M
D
 T
ra

in
in

g 
E
M
T
-
Q
 

A
L
S

r
 
B
S
S
 

G
A
L
S
 

Qt
he

r

If
 P
ub
li
c:
 ❑

 
Ci
ty
 ~
 C
ou
nt
y 

❑S
ta

te
 
❑F
ir
e 

Di
st
ri
ct
 
❑F
ed
er
al


